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Dreams
A dream is like a seed, it needs care and dme to grow,
Without a dream there is no goal, no hope, no place to go.
Dreams are just a replay, of the life you hope to see,
for what you do about your dreams, is the future, that's meant to be.
Your dreams are just a dream, and always a dream will be,
undl the day you unlock the door, and let your dreams run fee.
No longer confined within your mind, where none but you can see,
Your dreams now play a role in life, in a future that is planned to be.
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ABSTRACT

This research was undertaken to survey the residents and families of residents living in
aged care facilities. The aim was to identify their levels of satisfaction with the quality
of care received. The target population was 461 aged care facility residents in 5 nursing
homes and 4 hostels belonging to a private company providing aged care. The resulting
sample of 328 comprised 222 residents and 106 relatives/guardians of residents. Nearly
half of the participating residents were in the age group 81 to 90 years (49.6%). The
mean age of those living in nursing homes was 79.7 years (females: 81.7 years; males:
77.7 years), while the mean age of those in hostels was 82.3 years (females: 83.4 years;
males: 81.2 years). The researcher met individually with each resident during his/her
free time. Initially questionnaires for relatives or guardians were left in each facility,
however, when the return rate was low, the questionnaires for relatives were mailed
directly to them with a reply paid envelope. Ethical approval to conduct the survey was
given by the University of Wollongong Human Experimentation Ethics Committee.

The questionnaires were developed using a combination of two satisfaction instruments:
the Satisfaction with the Nursing Home Instrument (SNHI), and the Resident
Satisfaction Schedule (RSS). Responses to the satisfaction tools might be affected by
other factors than level of satisfaction with the aged care facility. Therefore, two
additional instruments were used: the Life Satisfaction Index (LSI), and Schwabb's
Depression Scale (SDS). Four instruments were used in the questionnaires for residents,
whilst the questionnaires for relatives or guardians did not use the LSI and SDS
instruments. Four extra questions were added to the relatives or guardians survey, two to
the SHNI section and two to the RSS section. Two open-ended qualitative questions

iii

wear added for all participants.

The results indicate that the average satisfaction rate was 80.9 % for SNHI and 70.4 %
for RSS. The approximate10% difference between the two satisfaction instruments is
mainly due to the different questions in the two tools. There are many areas of similarity
in the questionnaires, but the two instruments by no means parallel each other.
Using the six subscales of the SNHI and matching corresponding items on the RSS it
was possible to show a degree of correspondence between the two instruments.
Satisfaction ratings on both instruments of some of the items in each of the subscales of
the SNHI except one were below average. The items in the subscale "Involvement of
the Family" were all rated highly by both residents and relatives/guardians. The findings
also showed that the mean score in the SNHI for hostel residents was higher than for
nursing home residents. The mean scores in the RSS were similar for both nursing home
and hostel residents. However, mean satisfaction ratings for each facility were different
and the mean satisfaction ratings on both SNHI and RSS in one nursing home were
significantly lower than in the other facilities.

Life Satisfaction scores were somewhat lower than might have been expected (mean
44%). Life Satisfaction and Satisfaction scores were significantly correlated (r =0.39)
but there was a negative correlation (r = -0.49) between Life Satisfaction and
Depression. Higher depression scores may well have influenced the lower satisfaction
rating of some nursing home residents. Residents in three of the nursing homes had
significantly higher depression scores than residents in the other facilities. Depression
scores in female residents were slightly higher than in male residents but not
significantly different. Interestingly, divorced residents had lower depression scores and
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higher life satisfaction scores, while single residents had higher depression scores and
lower life satisfaction scores.

The participants were also given the opportunity to make comments on the care
provided and the staff giving care. The comments lend further support to the
quantitative data. In general both relatives and residents commented positively on the
care given although there were a few adverse comments from relatives/guardians about
physical care. Both residents and relatives/guardians made negative comments about
staff shortage, and a number of both residents and relatives/guardians made comments
about the quality of the staff. Most of these latter comments were positive but there
were also a few negative comments. These comments demonstrate that the residents
were able to assess the care they were receiving.

In making recommendations based on the data the assumptions are made that items
rated at or above average are aspects of care with which residents and relatives are
reasonably satisfied; and that items rated below average are aspects of care which need
attention. Many of the recommendations will require some staff education to assist in
bringing them about. This can be achieved by the provision of on-going in-service
education as well as by sponsoring staff to attend appropriate educational activities
provided elsewhere.
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1.1 General background

The world is facing a massive increase in the number of people who will be aged 65 or
more during the next half century (Mitchell and Piggott, 2000). The Office of Aging
(1989) declared that the most significant demographic changes during the 1990s would
be the growth in the number of people aged 75 years or more. This is one of the faster
growing age groups in Australia and will remain so into the twenty-first century.

As results published by the Australian Bureau of Statistics (2001) show, in 1901 the
number of people aged over 65 was 152,000 (4% of the population). This has increased
dramatically to 2.3 million (12% of the population) in 2000 with a great increase since
the Second World War, because of the rising number of births and higher immigrant
intake from other countries to this new land. This trend of an aging population is
common to many developed countries.

Generally, the definition of"aged" is persons in the last third to a quarter of their life
span, when there is a loss and decline of physiological, psychological and social
capabilities (United Nations, 1975). Rowland (1991) has said "Static definitions of old
age are unrealistic as social changes bestow new meanings on retirement and alter
opportunities and expectations in later life". The elderly have particular needs for health
services because of the detrimental changes that frequently accompany aging such as
handicaps, disabilities, mental disabilities, and dementia. The Commonwealth Office of
Aging provides policy advice and information on aged care through the state public
services and critical reappraisal of policies to develop more appropriate support
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strategies. It sets standards for aged care facilities and for good quality care for the aged.
It also averts any potential financial crisis in the provision of services.

Aged care facilities increased after the 1950s, when the Australian government began its
involvement in aged welfare accommodation. Even the elderly tend to prefer living at
home rather than being in residential care, however, if they are ill, aged care facilities
are still the places most elderly people prefer to stay and then choose to remain for the
rest of their lives. There are two levels of aged care facility. Nursing homes provide
more intensive care for frail older people than that available in hostels (Gibson, 1990).
In general, nursing homes are not hospital facilities except those principally caring for
or treating mentally ill elderly people, although some state government nursing homes
are located in hospitals (Orme et al, 1994). Hostels provide quality care and are
available for elderly people who need comparatively low level services, also for those
who have difficulty managing at home (Commonwealth Government, 1992). Hostels
are not available for individuals requiring twenty-four hour nursing home care
(Community Development and Services Division, 1992).

The government also looks at the requirements necessary to ensure quality of care and
appropriate residential care standards are assessed and maintained. Quality of life and
care is a priority issue for residents of aged care services, as well as the aged care
industry and the government. The aim is to provide the best possible environment and
care for residents who are living in aged care facilities.
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This study surveyed residents and some relatives or guardians of residents in aged care
facilities operated by a private aged care provider. This chapter briefly discusses the
background of the study, identifies its aims and briefly describes the methodology.

1.2 Objectives

The objectives of this study were:
•

To ascertain the level of satisfaction of residents, or the families of residents
with the aged care facilities.

•

To ascertain the level of satisfaction of residents, or the families of residents
with the quality of care provided.

The information obtained was used to provide a picture of how residents feel about
living in these aged care facilities, and the care provided. Summaries of the total survey
data were made available to the aged care facilities to enable them to improve the
quality of nursing care and the environment they provide.

1.3 Location of the study

This study was commissioned by a local provider of aged care. Facilities participating
included five nursing homes and two hostels in the Illawarra area ofNSW, one hostel in
Sydney and one in the Canberra area. Elderly people living in these aged care facilities
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were interviewed to identify their demographic variables, care giving situations, their
perceptions about quality of care and life satisfaction.

1.4 Significance of the study

In recent years, changing family structures and a focus on individual careers has meant
the nature of support required is changing and there is a need to ensure that appropriate
and adequate health services are available that will enable the elderly to maintain living
arrangements.

The perceptions of residents or their relatives or guardians regarding the level of care
provided and the environment where they live were collated. Residents' satisfaction
with appropriate consumer services is an important goal of any health service provider.

Using feedback from a satisfaction survey of residents and their relatives or guardians it
may be possible to develop a set of normative data for residential care centres against
which single residential care facilities could be compared. Residents' assessments and
low or high scores could be compared and would provide instant feedback for the
consideration of the aged care facility.

Residential aged care facilities are probably the final home for the vast majority of
residents. Findings from surveys of residents and their relatives or guardians provide
important feedback, which can have an important impact on planning and
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administration for the residential care centre. Properly devised and validated
satisfaction surveys have major practical significance for aged care.

1.5 Thesis outline

This study is a survey of residents and some relatives or guardians of residents in aged
care facilities, of their satisfaction with the care they or their relative or ward receive.
The first chapter of this thesis describes the general background and outlines the study
process. Chapter 2 reviews general literature regarding the background of aged care
facilities, life satisfaction, quality of care and elderly people, depression and the elderly.
Chapter 3 outlines the research design, and the methods of recruitment of the subjects
for the resident and relative or guardian sample. Chapter 4 presents the results of this
survey. Chapter 5 discusses these results. The conclusion of this study and
recommendations for resident satisfaction and quality of care in aged care facilities
including further study are presented in Chapter 6.
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2.1 Development of aged care facilities in Australia

Aged care facilities find their origins in the developments of the postwar era. In
particular, churches and charitable organizations provided homes for independent older
couples. These provided the models for later aged care systems.

Nursing homes were first established in Australia in 1885, when a group of concerned
citizens met in Victoria and formed the Melbourne District Nursing Service with the
object of looking after disadvantaged sick people at home (Year Book Australia, 1985).

The government began involvement in aged welfare accommodation in the 1950s when
grants were provided to the voluntary sector. Subsidies for residential care for older
Australians have been provided federally since 1962, to assist older people with nursing
home fees. This resulted in the subsequent growth in the aged care industry and an
increase in the number of private nursing home providers.

The Federal government introduced reforms in 1972 as an effort to control the number
of admissions to nursing homes and the growth of nursing home accommodation. This
legislation encouraged the growth of hostel accommodation for the aged, providing an
alternative to the high care accommodation of nursing homes (Aged and Community
Services Australia, 2002). In 1985, 4.4% (720,000) of Australian older persons (aged 65
plus) were living in nursing homes. This is quite comparable with other countries, such
as Canada (4.2%) and the USA (4.6%) (Van Nostrand et al, 1993).
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During 1986, in recognition of the advanced age of nursing home residents (some twothirds of whom were over the age of 80), the Australian government adopted the age of
70 for planning purposes, i.e. as the age at which Australians could enter nursing homes,
and developed policies to improve the quality of care. Since then, Australian nursing
homes have provided nursing care, assistance with personal care, room and board. At
around the same time another lower level of institutional care was developed called the
''hostel". It has fewer staff and tends to be more of a common household for frail elderly
people with some personal care services available. In the mid 1980s there were two
nursing homes for every hostel for long-term care (Van Nostrand et al, 1993).

2.2 The purpose of aged care programs in Australia

The purpose of aged care programs is to enhance the quality of life of older Australians
through support for active and healthy ageing and the provision of appropriate high
quality and cost-effective care services for frail older people, people with disabilities,
and their carers (Australian Bureau of Statistics, 2002).

Nursing homes are institutions that provide long-term care involving regular basic
nursing care to chronically ill, frail or disabled persons. Long-term aged care is
provided to individuals who, due to their increasing frailty or level of physical or
intellectual disability, are no longer able to live independently. These people have
relatively stable medical conditions and are unlikely to improve their level of
functioning greatly through medical intervention.
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Hostels are another type of establishment that provide accommodation and care for
older or disabled persons who cannot live independently, but do not need nursing care.
Residents are also provided with domestic assistance including meals, laundry and
personal care.

2.3 The definition of ageing

The world is facing a massive increase in the number of people aged 65 or more during
the next half century (Mitchell and Piggott, 2000). Demographers have defined aged
populations as those with 10 percent or more at 65 plus years (McCallum and Geiselhart
1996). The statistical definition of an aged population complies with the commonly
accepted age for the beginning of retirement, which is 65 years old for men and 61 for
women. In 1995, the same definition was issued by the Department of Social Security.

However, there is now no statutory retirement age in Australia. The population aged 65
years and over in Australia is projected to increase substantially into the next century. In
the absence of any increase in retirement saving, the projected increase in the proportion
of the population over 65 could cause significant pressure on expenditure and the
maintenance of adequate social security payments. The retirement incomes system
envisage a possible span of retirement starting between the ages of 55 to 70 years during
which time retirement savings can continue to accumulate or retirement income can be
accessed (Older Australia at a Glance, 1999). The ageing of the world's population is
producing unprecedented challenges to citizens and policy makers. (United Nations
Department, 1996).
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2.4 The ageing population in Australia

In June 2000, the resident population of Australia was 19 .2 million (Australian Bureau
of Statistics, 2001) having grown from 3.8 million in 1901. This population includes
permanent residents and long-term residents but excludes short-stay visitors. The
proportion of the population aged 65 and over has increased markedly, from 4%
(152,000 people over 65) in 1901 to 12% (2.3 million people over 65) in 2000
(Australian Bureau of Statistics, 2001). Aged and Community Services Australia has
stated that "the development of an ageing population is not confined to Australia".
Australia's population is ageing like the populations of many countries, such as Japan,
Sweden, France, Germany, New Zealand and Canada. The median age of death has
increased in Australia from 72 years of age in 1978 to 77.4 years of age in 1998 (Health
and Ageing, 2002). This is due to the low mortality rates amongst the young and the
falling mortality rates of older people. Older Australia at a Glance (1999) mentions this
trend is expected to continue for at least the next 20 years.

In 1998, the total population was 18. 73 million, however, most people aged 65 years or
more were living in private dwellings, while just 6% (1.12 million) were living in
hostels or nursing homes. The majority of nursing home residents (72%) were women
(Australia Bureau of Statistics, 2000), although this predominance of women was most
evident in older ages. In view of the above mentioned increasingly ageing population,
the Australian Government is cooperating with various organizations in health
promotion for the elderly and in setting standards of aged care facilities.
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Older people tend to be slower to learn new skills and have difficulty in memorising and
reacting quickly to instructions. Many of the symptoms characteristic of ageing include
hearing loss, vision impairment, loss of dexterity, decreased mobility and lessened
cognitive skills (Australian Bureau of Statistics 2000). These changes indicate the need
for quality care.

2.5 Australia aged care system

There are two systems of aged care in Australia, government and non-government. The
Australia aged care system is characterized by a high degree of cooperation between all
levels of government, the service providers for the elderly and the community. The roles
of each level of government are complementary and delineated to avoid duplication of
effort and resources. The relationship with the non-government sector is clearly
established.
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Commonwealth or
Federal Government
*Policy directions.
*Consults with State
Government, the aged care
industry and consumers.
* Provides the bulk of the
administrative support and
funding.
* Responsible for defining
outcomes and monitoring
performance in resident age
care services.
* Economic and social
develonment. social securitv.

State and
Territory Government
*Ensures compliance with
building and fire safety
regulations.
* Occupational health and
safety requirements and
industrial awards.
*Administers the Home And
Community Care program
through agreement with
the Commonwealth.
* Directly operates some
aged care facility and
community care services.
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Non - government
* Provider of services and
comprises private (for profit)
operators.
*Not-for-profit (religious,
charitable and community)
organizations.
*In broad terms:
- Private operators operate
nursing homes;
- Religious and charitable
organizations operate
hostels, some nursing
homes and some
community care services;
- Community organizations
operate community care
services and some hostels.

Formal Agreements
* Home And Community Care:
- Joint setting of strategic
directions.
- Joint planning processes.
- Consultative mechanisms.
* Service providers are subject to
legally enforceable conditions
of grant.

Local or
Municipal Government
*Provides some aged care
facility and community care
services.
*Providing Municipal service water supply, waste control,
sewerage services, building
regulations.

Figure 2.1 The major roles of all levels of government and private providers in Aged
Care (Developed with material from Department of Health Family Services,
1999 & Aged and Community Care Division 2002).
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2.6 Certification standards for aged care facilities

In 1986, the Commonwealth Government set certification standards, which have
progressively developed with the introduction of the Aged Care Reform Strategy and
Standards for Residential Aged Care Accommodation. Standards for nursing homes and
hostels were first introduced in 1987 (Hawksworth, 2002). Commonwealth Department
of Health and Family Services (1997) mention" Accreditation of residential facilities
has been implemented to drive continuous quality improvement in the industry"

The certification standards for residential aged care, and measures for aged care homes,
are intended to raise standards of safety, social independence, freedom of choice,
homelike environment, variety of experiences, privacy, dignity and comfort for older
Australians. All of these are important for their quality of life and are intended to bring
continuous improvement in building infrastructure (Health and Ageing, 2002). These
standards indicate nursing home residents should receive the same level of quality care
wherever they live, whether in the country or the city.

In 2001 there were 2,984 certified aged care facilities in Australia, which provided
139,562 places. Nursing homes were first established in New South Wales (NSW) in
the year 1900, from that time on services have rapidly developed. Now, NSW has 941
certified facilities, providing 49,249 places (Health and Aged Care, 2001).

Chapter 2: Literature Review

13

2.6.1 Certified facilities

Certification requirements set minimum standards of building quality, privacy and space
needs for residential aged care. It is based on a principle of continuous improvement,
and is linked to additional funding streams from both residents and the Commonwealth.
Residents in certified aged care homes can expect high quality and safe accommodation
in return for their direct and indirect contributions (Health and Aged Care - Annual
Report 2000-2001). Certification of residential aged care services and monitoring of
standards of physical care should lead to a high quality of life and satisfaction in aged
care facilities. The table below shows the number of facilities, which have met the
certification standards for residential aged care accommodation in 2001 (Health and
Aged Care, 2001).

Table 2.1 Number of certified facilities and places by state
(Material from Australian Bureau of Statistics, Oct 2001)

Number of Places

State

Number of Facilities

NSW

941

49,249

ACT

23

1,468

NT

15

368

QLD

494

25,128

SA

299

13,268

TAS

99

3,809

VIC

837

34,342

WA

276

11,912

2984

139,562

Australia
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2.7 Types of aged care facilities in Australia

There are two main types of residential aged care in Australia, nursing homes (for
higher dependency residents) and hostels (for lower dependency residents). Both these
forms of care are funded, administered and provided separately.

2.7.1 Nursing Homes

Nursing care in nursing homes is combined with accommodation and other support
services, such as domestic services (cleaning, laundry and meals), help with performing
daily tasks (dressing, eating - 90%, personal hygiene and moving around- 95%), and
allied medical and health care (continuous nursing care, physiotherapy, occupational
therapy, recreational therapy and podiatry). There has been an important shift in the
patterns of use of nursing homes, with a dramatic increase in the number and proportion
of admissions for respite, rather than permanent care. The proportion of respite
admissions has increased from 8 % of all admissions in 1991-1992 to 27% in 19951996 (Older Australia at a Glance, 1999). The majority of nursing home residents were
women (72%). There were very few younger people with disabilities accommodated in
nursing homes, in keeping with government policy to avoid such admissions.
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2.7.1.1 Nursing homes in Australia

In 1997, there were 1,470 nursing homes in Australia, which provide a total of74,406
places for elderly, and usually involve 24-hour care. These included 588 (40%)
belonging to religious or charitable organisations, and 681 (46%) belonging to private
aged care facilities. At that time, there were 72,543 residents in nursing homes,
nationally with 480 nursing home facilities and 49,824 residents care places in NSW.
The majority of residents (71 %) were female. Over half the female residents were aged
85 and over. In 2000, there were 3,005 occupied aged care homes providing a total of
141,162 places and 135,991 residents in aged care homes. Again, the majority of
residents (72%) were female, while 55% of female residents were 85 years of age or
older. (Health and Ageing, 2001).

2.7.2 Hostels

Hostels are establishments that provide accommodation and respite care for older or
disabled persons who cannot live independently, but do not require ongoing access to
nursing care (Australian Institute of Health and Welfare-AIHW, 2000). Most hostels
have nurses on staff giving residents easy access to nursing care when necessary.
Hostels focus on personal care services such as domestic services (cleaning, laundry,
toileting, moving around- 67%, eating- 36 %, bathing and dressing- 87%), and
occasional nursing care (Older Australia at a Glance, 1999).
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2.7.2.1 Hostels in Australia

In 1985, there were 34,885 hostel places in Australia. As at June 1997, there were 1,497
hostels providing a total of 63,145 places. This total included 1,285 (86%) facilities and
55,391 (88%) places which belonged to religious or charitable organisations, and 94
(6%) facilities and 4,234 (7%) places privately owned. Of these, 60,846 (96.36%) for
permanent care, with an average of 42 places per hostel and 2,298 (3.64%) were for
respite care. This represented 41.6 places per 1,000 people aged 71 and over. At that
time, 463 hostels provided 20,078 places in NSW. The greater majority of residents
were female (75%) while only 25% were male. Less than 2% of residents in hostels
were aged under 65, in keeping with government policy to avoid the admission of
younger people with disabilities to aged care facilities. The Commonwealth Department
of Health and Family Services report that hostels in rural and remote areas were smaller
than those in urban regions (Older Australia at a Glance, 1999).

The supply of hostel places increased 1% during the years 1996 (62,634 places) to 1997
(64,825 places). The majority of places in hostels in 1997 were managed by private-notprofit organizations (91 %), with only about 3 % managed by private-for-profit agencies.
State and Territory Governments and Local Governments managed the remaining 6%.
During 1996 to1997, in capital cities, 92 % of hostel places were managed by private
not-for-profit organizations, and private for-profit organizations managed only 4%. The
occupancy rate was 93% (highest) in private not-for-profit hostels, and 89% (lowest) in
private-for-profit hostels, while the occupancy rate for government homes was 91 %. In
1997, there were a total of 19 ,568 places for permanent care and 803 for respite care in
NSW.
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Table 2.2 Residential facilities and place by State
(Material from Health and Aged Care, January 1997)

Nursing Homes

Hostels

Facilities

Places

Facilities

Places

NSW

480

29,099

463

20,078

VIC

443

17,351

369

15,847

QLD

210

12,180

269

12,633

WA

109

5,790

172

5,716

SA

161

7,122

152

6,349

TAS

54

2,135

50

1,602

ACT

6

519

15

789

NT

7

210

7

131

1,470

74,406

1,497

63,145

AUSTRALIA Total

VIC- Victoria.

QLD - Queensland

WA - Western Australia.

SA - South Australia

TAS - Tasmania

NT - Northern Territory

ATC-Australian Capital Territory

*NSW -New South Wales.

2. 7.3 Non-government or private aged care facilities

The non-government sector is made up both religious or charitable and private sector
providers (Commonwealth Department of Health and Ageing, 2002). In 1992, there
were a total of 59,869 residents living in non-government nursing homes, while 11,680
residents were living in government nursing homes in Australia. In New South Wales,
there were a total of 26,331 residents living in non-government nursing homes, and
2,565 residents living in government nursing homes. As shown in Table 2.3, the largest
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nursing home providers are the privately owned, and the religious or charitable
organisations are the largest hostel providers. The dementia specific facilities were
included in these figures, because the aged care private sector is considered to be the
best provider of care and to have the best track record in such care.

Table 2.3 Residential facilities and place by type of facility
(Material from Health and Aged Care, January 1997)
Nursing Homes
Facilities

Places

Hostels
Facilities

Places

Religious/Charitable

588 (40%)

28,142 (38%)

1,285 (86°/o)

55,391 (88°/o)

Private

681 (46°/o)

35,824 (48o/o)

94 (6%)

4,234 (7%)

Government

201 (14%)

10,440 (14%)

118 (8%)

3,520 (5%)

1470

74,406

1,497

63,145

Australia Total

2.8 The current aged care system

Before October 1997 the Resident Classification Instrument (RCI) was used to measure
dependency in nursing homes and the Personal Care Assessment Instrument (PCAI)
was used to measure dependency in hostels (AIHW, 2001).

In October 1997, nursing home and hostel systems were amalgamated into one uniform
system referred to as "residential aged care facilities" (Liu, 1999). This development
makes separate modeling for nursing homes and hostels redundant. The new system

'Chapter 2: Lzterature Review

19

may affect the use patterns for the residents, because they can move between different
levels of care without leaving the system or even leaving the same facility. Liu (1999)
states" this will have little impact on the total use by the population at large unless the
provision level is also altered".

2.8.1 The dependency level in aged care facilities

Since October 1997 the Resident Classification Scale (RCS) has been used to measure
residents' dependency levels. The RCS categorises eight different levels of care.
Categories 1 to 4 represent high level care (nursing home care under the previous
system) and categories 5 to 8 represent low level care (previously hostel care).
However, there are no direct links between the new RCS and the old RCI and PCAI
classifications. The level of Commonwealth care subsidy is based on the level of care
needed as indicated by each RCS category. Between June 1998 and June 2000, the
proportion of residents classified as high level care (RCS 1to4) grew from 57.8% to
61.8%, while those classified as low level care (RCS 5 to 8) dropped from 42.2% to
38.3% (Australia Institute of Health and Welfare, 2001).

Dependency levels show an increasing emphasis on providing services for personal care
needs, rather than primarily accommodation needs. This is in line with established
government policy to provide a greater proportion of care for people in their own homes
who would otherwise be eligible for low care residential support.
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2.8.2 Ageing policy (issues)

Australia, like many other countries, will experience unprecedented ageing of the
population in the first half of the twenty-first century. The Australian Federal Minister
for Ageing has said: "The establishment of a new portfolio of Ageing reflects the belief
that older Australians should not be defined by their care needs, but should be supported
across all aspects of their lives" (Media Release, Commonwealth Department of Health
and Ageing, 2000). Because of this the Federal Government has developed a National
Strategy for an Ageing Australia to provide the framework in which the country can
move forward and address the ageing issues that affect current and future older
Australians. The Strategy focuses on the four themes of:
•

independence and self-provision

•

attitude, lifestyle and community support

•

healthy ageing, and

•

world-class health and aged care.

(Resource from Commonwealth Department of Health and Aged Care, 2000).

The Minister for Ageing will also address the national and international policy context
of ageing through a strategic framework (Office of Older Australian, 2002).
Certification is required under a new accreditation scheme, which will raise the standard
of care in Australia's aged care facilities. This certification is also looking at safety
issues, including fire which is very important for residents (Commonwealth Department
of Health and Aged Care, 2000).
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2.9 Satisfaction with care

The provision of high quality care and standards of satisfaction are the result of a
partnership between government, approved providers and their staff, doctors and other
allied health professionals and, most importantly, with the consumer - the residents in
aged care facilities and their families. Also, the residents and families need peace of
mind in knowing that nursing homes will be subject to external monitoring of care
standards (Commonwealth Department of Health and Aged Care, 2000).

New Residential Standards Proposals will apply in 2008, and one of the most important
issues is aged care facilities. It will aim at elderly people being able to live out their
years in a comfortable environment, by looking at privacy and better quality
accommodation, especially removing any more six-bed wards and other factors
contributing to an institutional environment. Rural and remote areas will be targeted
then, as at present this could prove unworkable there. For this to succeed, people need
to believe these things are important for their quality of life (Commonwealth
Department of Health and Aged Care, 2001).

The assessment of quality and improvement of aged care services must include
feedback from the "consumers" of aged care, ie the residents of aged care facilities.
This study describes one such survey in a group of aged care facilities belonging to a
non-government (private) provider of aged care.

Chapter 2: Literature Review

22

2.9.1 The definition of satisfaction and dissatisfaction

Satisfaction has been defined as "A feeling of pleasure or contentment because one has
done something or has achieved something or given somebody something that is
acceptable or adequate; The action of fulfilling a need, desire, ..... A thing that gives
pleasure and happiness; .. ..... " (Oxford English Dictionary, 1995).

Patient satisfaction is now deemed an important outcome measure for health services,
but we must know what people mean when they say they are "satisfied" with a
particular aspect of a service. Willams in his (1994) review of the concept of"patient
satisfaction" expresses the view that patients' expressions of satisfaction cannot truly
reflect their complex sets of important and relevant beliefs. He suggests that satisfaction
is "an independent phenomenon". Because satisfaction is multi-dimensional, there are
difficulties in defining a client's satisfaction. Different people evaluate situations in
unique ways hence "satisfaction" will have many different meanings.

Carr-Hill (1992) also points out that human satisfaction is a complex concept that is
related to a number of factors including life style, past experiences, future expectations
and the values of both individuals and society. Nevertheless he stresses that health care
management systems could more effectively absorb the findings of patient satisfaction
surveys.

If clients of a health service are not satisfied with the service provided then they are
presumably dissatisfied. Dissatisfaction has been defined as: "lack of satisfaction"
(Oxford English Dictionary, 1995). Further, the sources of dissatisfaction can vary
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widely; it is likely to be defined very differently by different people and by the same
person at different times. Different groups may have different response tendencies.
Carr-Hill (1992) explained that, for instance, older patients might apply higher
standards in their evaluations or may be more mellow, and more educated patients may
apply higher standards in their evaluations. Different groups may be treated differently
in the process of care; older patients may be treated more gently and doctors may
communicate more with middle-class patients. Willams (1994) however, suggests that if
dissatisfaction is expressed then the health care provider is more likely to believe that
there is something wrong with the service provision.

Simmons et al ( 1999) in a study of strategies to measure nursing home residents'
satisfaction and preferences related to incontinence and mobility care, look at the
implications for evaluating intervention effects. They point out that satisfaction is
defined according to the extent to which residents' incontinence and mobility care needs
are met. Residents are deemed "satisfied" if residents care needs are being met and
dissatisfied if residents care needs are not being met by residents received care levels.
In an "occasional paper" describing two aspects of the NHS (UK) reforms, an emphasis
on needs assessment and patient satisfaction, Bowling (1992), reports that (to 1992)
only one author (McGhee 1961) had attempted to define satisfaction to respondents:
''unqualified approval by the patient of the topic being scored". She goes on to make
several points about the nature of satisfaction. For example, satisfaction with care is a
product of the amount of information received by the patient. She cites a review of 221
surveys by Hall and Doman (1988) in the USA who reported that while there was
overall satisfaction on the technical aspects of care, far greater dissatisfaction was
expressed with the amount of information given. Patients are more satisfied with care
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from doctors who have received communication training. Bowling (1992) also makes
the point that hospitalisation is stressful, and that this stress, and patient satisfaction
with hospital care, is associated with social support from family, friends and other
patients, and not with the hospital environment alone. Perhaps Bowling's (1992) most
important contribution to the literature on patient satisfaction is her observation that
questions about satisfaction with specific items of care are less ambiguous and more
sensitive, and that open-ended questions about satisfaction with care should be included
in surveys to act as a check on the validity of responses to closed questions. However,
Williams (1994) makes the important point that patients often express satisfaction in
response to closed (quantitative) items, but express dissatisfaction in response to openended (qualitative) items.

2.9.2 Satisfaction surveys

A review of some patient or client satisfaction surveys may shed further light on this
elusive concept of"satisfaction". Kurate et al (1992) compared patient and provider
satisfaction with medical care and waiting time in a large family medicine residency
program in San Bernardino, Los Angeles, and Irvine, California. USA. They conducted
telephone interviews with 156 English-speaking adult patients randomly selected from
daily appointment schedules. Patients were surveyed over a 16 day period in 1990.
They were asked to rate items relating to four factors, technical quality of the visit,
access to care in terms of waiting time to see a provider while at the health centre and
number of days to get an appointment, courtesy of medical care staff and providers, and
general satisfaction with medical care. The rating scale used was a simple 3 point
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Likert - type with the parameters "satisfied", "neutral", and "dissatisfied". Health care
providers (9 family physicians, 4 nurse practitioners, 3 social workers and 35 registered
nurses) were asked to rate the same items via a self-administered questionnaire. 97% of
patients and 89% of providers were satisfied with the overall medical care provided at
the family health centre. Approximately 8% of patients and 22% of providers were
satisfied with waiting time. 11 % of patients and nearly 60% of providers were
dissatisfied with appointment scheduling. While this study reports generally high levels
of "satisfaction", and interestingly, higher ratings are given by patients than by
providers, it does not attempt to define "satisfaction", nor does it take into account any
of the factors that may influence "satisfaction", although the authors did report that
there were no statistically significant relationships between satisfaction and
demographic variables.

Covinsky et al (1998) aimed to examine the relationship between two patient outcome
measures that can be used to assess the quality of hospital care, namely, changes in
health status between admission and discharge, and patient satisfaction. Their sample
consisted of 592 hospital in-patients, in Cleveland (USA), who completed admission
interviews and survived to discharge during the survey period. Patient satisfaction
interviews were completed on 445 of these subjects at hospital discharge. The mean age
of these 445 patients, of whom 68% were women, and 38% were African American,
was 79.6-years. Their findings suggest that change in health status during
hospitalization is not an independent determinant of patient satisfaction after controlling
for discharge health status. Health status changes during hospitalization may be
associated with higher patient satisfaction, since those who declined in health status had
lower satisfaction than those whose health status remained stable. However, health
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status changes and patient satisfaction are two different measures of hospital outcome,
as well as potential measures of the quality of hospital care for older patients. There was
no association between patient satisfaction at discharge and health status changes
between admission and discharge. Comprehensive efforts to fully measure the equality
and outcomes of hospital care should consider both patient satisfaction and health status
changes.

More recently Baron-Epel et al (2001) evaluated the consumer model in a health care
system, by studying the relationship between four variables: expectations, perceived
degree of fulfillment, satisfaction and changing of physicians or doctors. They
conducted telephone interviews with patients who had visited a primary care physician
1-2 months previously, using a semi-structured questionnaire, which included the
reason for the latest physician visit, expectations of this visit and perceived degree to
which these expectations were fulfilled, referred to here as perceived expectation
fulfillment (PEF). This study was carried out in Tel Aviv, Israel, and involved a
random sample of 759 patients, aged 18 and over. Two thirds of the respondents had a
high school education or less and the rest had a higher education. More than half the
respondents (61 %) were female and 39% were male. Sixty three percent could not
express a specific expectation from the visit to the doctor, but in response to closed
questions between 79% and 90% of the respondents rated their expectations of their
physician as high or very high for "answer questions" "listen to problems" and
"explanation and discussion". Overall 92.4% were satisfied or very satisfied with their
visit to the physician.
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There have also been a number of studies concerned with assessing the satisfaction of
specifically older people with health services. Owens and Batchelor (1996) carried out
a study of elderly patients' experiences of the District Nursing Service in the UK. The
aim of this study was to generate data which would be academically sound, useful to
managers wishing to improve the service, and capable of being incorporated by the
health commissioners into their purchasing plans. They argued that capacity, or
willingness of health care users, to evaluate health care services cannot be taken for
granted; that patients may have few if any expectations on which to base an evaluation
of the care they receive. They also contended that elderly patients can not be treated as
consumers unproblematically, while they may be seen as an extreme example. They
interviewed 60 patients in their own homes, achieving a response rate of 85. 7%. Their
most significant finding was that expressions of satisfaction are not explained to any
great extent by expectations, that in fact patient expectations may be low or even nonexistent. Furthermore they put up a good case for greater use of qualitative data in
gauging patient and/or consumer satisfaction.

Candlish et al (1998), in a study carried out in Newcastle, Australia assessed the level of
patient satisfaction with care, patient quality of life, the relationship between these
measures and hospital readmission rates, and patient outcomes. A prospective cohort
study was conducted of all patients aged 60 years and over admitted to hospital and in
whom congestive heart failure contributed to the need for hospital admission. 148
eligible patients completed and returned questionnaires, 75 (51 %) were male and 73
were (49%) female. No relationship was found between level of satisfaction and
readmission. However, subjects with lower quality oflife scores had a significantly
higher readmission rate to hospital. Interestingly they also found that patients who
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received education about their condition were more likely to be satisfied with their care
and more likely to cooperate with their health care providers by being more compliant
with treatment. The authors ofthis paper do however point out that elderly patients are
anecdotally known to be a group that "don't like to complain", and since the patient
population in this study was elderly with an average age of 76 years it is possible that
these results reflect patient bias toward satisfaction. It is also noteworthy that in this
study subjects were asked to rate their satisfaction with care using a five point Likert
scale ranging from "fully satisfied" to "not satisfied".

Dent et al (1999) carried out a study to assess satisfaction with medical and allied health
services in a random sample of community living older people in the inner western
suburbs of Sydney and to determine whether their satisfaction had changed over a threeyear period. They surveyed a random sample of 320 men and women aged 75 years and
older between August 1991 and September1993, and repeated the survey on 227 of the
cohort between August 1994 and October 1996. These older people displayed high
levels of satisfaction with allied health services and very high levels of satisfaction with
medical services. There was no significant change in satisfaction over time. They found
no association between either gender or age, and satisfaction with any of the services
examined. However, the assessment of satisfaction by a single question for each service
lacked the detail and specificity of the type of multidimensional psychometric scale,
which might be applied in an individual practice or institution. It is also possible that
the failure to find significant differences may be due to the smaller numbers of
respondents who had used allied health as well as medical services.
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Sixma et al (2000) describe the development of QUOTE-elderly. This is an instrument
that is designed to produce data related to the expectations and experiences of noninstitutionalised elderly people. It contain items that have been formulated in
collaboration with elderly people, measures quality from the perspective of the users of
health care services, and is specifically related to the needs of elderly people. This is a
relatively new instrument developed in the Netherlands and would require a process of
evaluation and validation to ensure that it is consistent with the culture and health
service of the country concerned.

In all of the studies reviewed above subjects were asked to rate their satisfaction with
various aspects of service provision. It is difficult to know precisely what this means,
since, as pointed out in the discussion above of the concept of satisfaction, this is an
extremely complex concept, which has different meanings for different people. Yet it is
surprising how many studies of health service provision have simply asked people to
say to what extent they are satisfied with the service under investigation. This seems
also to have been the situation in relation to studies of satisfaction with aged care
services.

2.9.3 Satisfaction with aged care services

Zinn et al (1993) report on a pilot study describing the development and evaluation of a
1O-item survey instrument designed to measure nursing home resident's satisfaction
with the care they receive. The objective of this study was to develop a reliable and
valid measure of patient satisfaction that could be easily administered to nursing home

Chapter 2: Literature Review

30

residents. The Nursing Home Resident Satisfaction Scale (NHRSS) consists of a 4-point
Likert-type scale divided into three 8-item domains (physician services, nursing services
and environment) and two global satisfaction items. One hundred and sixty eight
residents at four nursing homes within a 50-mile radius of Philadelphia, USA completed
the survey. Two of the facilities were located in urban setting and two were in suburban
locations. The majority of the participants were female. According to the authors the
results show that this instrument measures satisfaction reliably over time when
administered by different interviewers. They do however mention the possibility of a
positive response bias, referring to the tendency to respond favorably to items regardless
of content, perhaps due to fear of repercussion from expression of criticism. This
survey differs from the health care satisfaction surveys reviewed above in that residents
were asked to rate services using a scale ranging from "not so good" to "very good",
rather than simply to rate items as "satisfactory" or ''unsatisfactory".

Grau et al (1995) employed qualitative interviews to assess nursing home residents'
perceptions of their "best" and "worst" experiences in the nursing home. The study
sample consisted of 90 residents of a large (522 beds) teaching nursing home located in
an East Coast (USA) urban center, randomly selected from each of the facility's clinical
units. The average age of the sample was 79 years and the average length of the
interviews was approximately 1.5 hours. Their findings suggested that residents are
least satisfied with the care provided by nursing aides, and most satisfied with that
provided by professional staff members. Another important finding was the cultural and
social distance that separates nurse aides from residents in many nursing homes. Nurse
aides employed in US nursing homes of this type generally represent economically
disadvantaged minority groups, while residents are predominately white and are
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working or middle class. The "social distance" identified in this study between nursing
aides and residents results in social tension between two "separate worlds" that for
many is difficult to bridge. Grau et al (1995) also identified "adaptive responses"
generally falling within the instrumental (e.g., taking action about the problem),
avoidance (social activities) or affective (succumbing to routines). In this study some
residents were interviewed twice, and occasionally three or more times in order to
accommodate other activities, or because of resident fatigue or preference. This
highlights the difficulties inherent in using a qualitative approach such as this.

Meek & Gopee (1995) also describe a study canvassing the views of residents' next of
kin and care staff in a nursing home in Warwick, UK, as a basis for quality assurance
mechanisms. Out of 24 residents in the home, 18 next of kin received a questionnaire (6
residents were not sent questionnaires due to either ill health of the relative, or relative
did not wish to be involved in planning). The questionnaire consisted of 7 items related
to the nursing home environment and care given to residents. Care staff at the home
were also given a 15-item questionnaire to gather information on the satisfaction of staff
with the job they were doing. Both relatives and staff made comments and suggestions
for improvement in facilities. However, the nature of the items and the response sets
are not given in the paper and the impression is given that was a fairly superficial study.
At no time were the residents asked for their opinions. The most marked result of the
study appears to have been an increase in how often relatives and cares initiate
conversation with one another.

Davis & Sebastian (1997) in Kentucky, USA, developed an inventory to assess quality
of service in nursing homes from the residents' perspective. The content and
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dimensions of the inventory were derived from comments of nursing home residents.
They tested the inventory on two samples, 103 residents (27 men and 76 women aged
from 48 to I 05 years) of nursing homes from 23 facilities in Kentucky, and 194 male
residents (aged from 33 to 94 years, with a median age of 69 years) from a single
institution. The results supported a four-factor structure of the quality of nursing home
service, Staff and Environment Responsiveness, Dependability and trust, Food-related
Services and Resource and Personal Control. Items on the inventory were scored on a 7
point Likert - type scale using choices ranging from "very poor" to "excellent" or ''very
dissatisfied" to "very satisfied". Although the inventory was designed to be presented
in an interview situation several residents in this study requested that they complete the
questionnaire items without the aid of the interviewer.

Mattiasson & Andersson (1997) conducted interviews with 60 chronically ill but
cognitively competent residents in 13 nursing homes in Stockholm, Sweden. They
aimed to examine the priority competent nursing home patients gave various
components of care and to examine discrepancies between personal preferences and
institutional possibilities. The results show that there was a high degree of satisfaction
with quality of care with regard to meal and shower routines, as well as with the
possibilities to watch television, listen to the radio and feel secure. Most residents
believed in the importance of social relations but the results point to a lack of intimacy
in daily living. An important criticism of this study is that subjects were initially
selected as cognitively competent by the head nurse of the institution. There is an
obvious bias in such a procedure.
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Curry and Stark (2000) carried out a postal survey of residents and relatives of residents
in 88 nursing homes throughout the British isles. The postal survey returned
questionnaires from 78 residents and 75 relatives. The "Servqual" instrument was used
for this purpose. This is a questionnaire which measures customers' expectations
(derived from their individual needs, their past experience and word of mouth) and their
perceptions of the service actually delivered. The Service Quality (Servqual) model
after extensive research and testing was refined into 5 dimensions of service quality: 1.
Tangibles - assurance of physical facilities, equipment, personal and communication
materials. 2. Reliability- the ability to perform the promised service dependably and
accurately. 3. Responsiveness -willingness to help customers and provide prompt
service. 4. Assurance - the knowledge and courtesy of employees and their ability to
convey trust and confidence. 5. Empathy- caring, individualized attention given to
customers. Essentially this study sought the expectations and perceptions of nursing
home residents and their relatives and compared them to determine the priorities and
satisfaction levels of both groups with respect to the services provided.

Results from the resident data show that the quality of service being provided is of a
high standard. Highest expectations were in the "Assurance" and "Responsiveness"
dimensions, whilst the highest gap scores were in "Reliability' and "Responsiveness".
Residents expressed clear priorities relating to the need to feel they were in safe hands
and could feel confident in the service they were receiving. Areas of dissatisfaction
highlighted included staff not doing things at the promised time, and staff not providing
prompt attention. Both residents and relatives also agreed that at times, staff was too
busy to respond to requests. This study is important in highlighting that older people in
continual care settings know what they want and are able to distinguish between
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different levels of skill and knowledge in nurses. Issues of safety, trust and confidence
were all high on the priority list for both residents and relatives. This study suffers from
a comparatively low response rate. The authors acknowledge that many residents found
difficulty in correctly completing some parts of the questionnaire, which highlights the
desirability of face-to-face interviewing.

Mostyn et al (2000) carried out a national study designed to assess the reliability and
validity of a nursing home customer satisfaction survey in the United States. Selected
samples of nursing home facilities from all 50 states were invited to participate in this
study. A total of 159 nursing homes from 41 states agreed to participate, and each was
responsible for the distribution and collection of 200 questionnaires to the homes of the
resident's responsible party. Residents were chosen "randomly", though the authors do
not describe the randomisation process. A total of 9053 completed questionnaires were
returned, for an average adjusted response rate of 53%. The questionnaire, which
contained 57 forced-choice items, was divided into 8 main sections with space provided
for two open-ended questions -What most impresses you? How could we improve our
service? The forced-choice items focused on, perceptions regarding facility care and
service, comfort and cleanliness, assessments of nursing care, staff courtesy, food
service, rehabilitation and recovery, an overall rating on 14 service-related areas (eg,
billing, administration), and general demographic information about residents.
The results showed that small facilities (I 00 residents or fewer) were rated higher on all
scales as compared to larger facilities. Factor analysis identified 4 scales with high
reliability: comfort and cleanliness, nursing, food services, facility care and services.
The results suggest that nursing care, housekeeping and food services, among others are
important components of customers' satisfaction levels as well as perceived quality of
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care. This study is interesting in that it deliberately targeted relatives or guardians,
identified as the "responsible party", as the "customers" of aged care services,
presumably since these responsible parties are footing the bill and making choices for
the aged person.

2.9.4 Life satisfaction and satisfaction with care

When reviewing studies of satisfaction with various aspects of aged care services one of
the most notable aspects is that in many cases satisfaction with care or accommodation
seems to be inextricably bound up with the life satisfaction of the elderly person. It
seems to be a tacit assumption that the two are somehow connected. For example, Aller
& Coeling (1995) interviewed 8 permanent residents of a 150 bed, long term care

facility in northeastern Ohio, USA. Through a semi-structured interview using openended questions they asked residents to explain what quality of life meant to them by
describing those activities and events that contributed to the quality of their life. The
actual sample included six females and two males between the ages of 44 to 90.
Traditional content analysis procedures were used. Physical environment, recreational
activities and the social environment are the three major factors previously identified as
affecting a resident's quality oflife and well being. This study made two new findings
as contributing to quality of care: the importance of caring for oneself, and the
importance of helping others. Interestingly nurses were seen as having an effect on
residents' perceived life satisfaction, when they assumed the role of a confidante.
Residents who reported having a confidante exhibited higher levels of life satisfaction.
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Ghusn et al (1996) carried out a study designed to increase the understanding of the
relationship between later life satisfaction and social support in a setting for the
institutionalised, frail elderly whose health, community involvement, and family
involvement might be less than in previously studied groups. They interviewed 225
elderly men (mean age 68.5 years) who were residents of Veterans' Affairs nursing
homes in Waco Texas. Interviews were conducted privately in the patients' room or in
a private office in the nursing home. At interview subjects were asked questions from a
six part questionnaire. Part one sought demographic information, part two related to the
sharing of concerns and feelings with others, part three asked about relationships with
family members or friends using the Reciprocity in Family Support scale and the
Participation in the Extended Family scale, part four asked about types of activities
participants undertake with other patients, part five used the Life Satisfaction Index-A
(LSIA) to measure later life satisfaction, and finally the Activities of daily living (ADL)
and The Mini-Mental State Examination (MMSE) scales were used to measure physical
and mental status. The findings show that the 'realization of expectations' is what
mattered most for the later life satisfaction of residents. The authors concluded that it
was important to identify the institutionalised residents' past roles and current values in
order to help them meet their expectations for later life. This study did not measure
religiosity, which may be an important contributor to life satisfaction. Nor did it
include nursing home elders who are unable to express their feelings about their current
life due to health or mental conditions. Interestingly this study also did not include
females who constitute the majority of nursing home residents.

Liddle et al (1996) undertook a study to see if older people, living in the Northern
Sydney Health Area, Sydney, Australia, could maintain their quality oflife and
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independence after their homes had been modified and they were using community
services as recommended by an occupational therapist. There were 167 study
participants aged 69 to 94 years. After being assessed at home by an occupational
therapist, 105 were randomly allocated to one of two groups (34 men and 71 women), to
either have or not have the occupational therapist's recommendations carried out.
The 3 groups had an assessment from an occupational therapist and ongoing follow-up.
Outcome measures used were the Sickness Impact Profile, the Philadelphia Geriatric
Morale Scale, the Life Satisfaction Index, and the Health Assessment Questionnaire,
together with an assessment of Activities of Daily Living. The results show that mean
scores tended toward the normal end of the scale for all quality of life and functional
outcomes and suggest that older people can maintain satisfactory outcomes in the short
term. Indeed, some outcomes can improve. "Happiness" was higher in the intervention
group, while "morale", "life satisfaction' and' quality oflife' were higher in the control
group. Interestingly participants in this study graded their own ability as better than the
occupational therapist's assessment of activities of daily living.

Fiveash (1998) reports the findings of an ethnographic study of the articulate residents'
experiences of living in a nursing home. This study had two aims. The first was to
describe, interpret, understand and question the experiences of nursing home residents,
and the other was to offer the nursing home residents an opportunity to reflect on their
understanding of their situation. Eight key informants, four from each of two nursing
homes in NSW, Australia, were interviewed once a week over a six-week period. Four
major themes emerged from these open-ended interviews. "Against my will" reflecting
participants' lack of involvement in the decision making in respect to their own future
living arrangements, and their distress at the outcome. "Living in a public domain"
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reflecting the residents' comparative lack of privacy. "Cultural implications of living
with others" were reflecting the participants' shock and disbelief at l.iving together with
so many disabled aged, sick people and socially inappropriate (confused, verbally
disruptive) people. And finally "The impact of nursing home residency", reflecting
participants' largely negative comments and responses to nursing home life. This is an
important study since it provides valuable information about life in the nursing home
from the perspective of the resident. However, the technique of repeated open-ended
interviews is impractical to employ as a means of gauging resident satisfaction, though
the concepts identified in this study provide important guidelines in developing a survey
that can be administered to larger groups.

Cook (1998) investigated the efficacy of a reminiscence group in increasing life
satisfaction in elderly female nursing home residents, as measured by the Life
Satisfaction Index-A. The purpose of this study was to test the hypothesis that elderly
female nursing home residents who participated in a 16 weeks reminiscing group would
have significantly higher posttest scores on the Life Satisfaction Index A (LSI-A) than
those residents who did not participate in a reminiscing group. Thirty-six (36) female
nursing home residents of three nursing homes in an urban area of the southern United
States participated in the study. Inclusion criteria included no diagnosed mental illness
or organic brain impairment as measured by the Kahn Mental Status Questionnaire
(MSQ). The sample was divided into three groups. A control group which discussed
current events; a reminiscence group; and one third of the sample were assigned to the
no-treatment condition and received only the pretest and posttest. The researcher met
with the participating women 1 hr a week for 16 weeks. This study found age not to be
significantly related to life satisfaction and that life satisfaction is positively related to
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social supports and a network of social relationships. Pretest analysis did reveal a
significant difference between groups on educational level. Women with higher levels
of education were able to function at higher levels in many respects. They were able to
be more involved, more aware, more alert and more interested in reading and keeping
informed of current events than less educated individuals, and this was a more
meaningful activity than reminiscing for them.

This study however, found support for continuing the use of reminiscence to enhance
life satisfaction of elderly female nursing home residents. Because satisfaction with
one's entire life, past and present, is a contributing factor to mental health, reminiscing
should be used to enhance the mental health of elderly women. The sample size of this
study was small and was selected from residents of nursing homes who agreed to
participate, thus limiting the generalization of results. Posttest data were collected only
once, immediately following the intervention; thus the study does not measure longterm effects. Consideration should be given to educational level and its effect on life
satisfaction for those engaged in both reminiscing and current events interventions. It is
worth considering that the problems of nursing home residents are predominately those
of the elderly female population.

Backman & Hentinen (2001) examined how functional capacity, activities of daily
living (ADL), instrumental activities of daily living (IADL), life satisfaction and selfesteem are related to the self-care behaviour styles of home-dwelling elderly persons.
The sample consisted of 40 home-dwelling elderly persons, aged 75 or more, and who
were patients in domiciliary care, in Oulu, Northern Finland. Both qualitative
interviews (self-care), and structured interviews (functional capacity, life satisfaction
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and self-esteem) were conducted with all participants. The qualitative data were
analysed using deductive content analysis. Subjects were classified into one of 4 selfcare behaviour categories: responsible, formally guided, independent and abandoned
self-care. Life satisfaction was highest among the responsible, formally guided and
independent behaviour subjects but lowest in the abandoned self-care behaviour group.
Interestingly the authors point out that abandoned self-care is closely related to
traumatic life experiences, such as loss of a spouse, and that these traumatic experiences
are also associated with increased depression. In this study most of the elderly persons
had quite a low level of education, which could also be related to low self-esteem.

Ryden, M.B., et al (2000) in a study carried out in Minnesota, USA, describe a
satisfaction instrument specifically designed for use with nursing home residents, the
Satisfaction with Nursing Home Instrument (SNHI). They tested it on 110 nursing home
residents. The sample consisted of79 females (71.8%) and 31 males (28.2%). The ages
ranged from 42-100 years, mean age was 81.6 years. Ninety eight percent of the sample
was Caucasian. They found a significant relationship between the SNHI score and a
global quality of care item (r = .36, p< .001). Residents who gave the global quality of
care a higher rating were more satisfied on the SNHI. Satisfaction was not related to
either mental status or age and there was a significant relationship between the measure
of satisfaction and the measures of affect (depression and morale), demonstrating the
construct validity of the SNHI. This instrument (SNHI) offers promise in determining
nursing home residents' satisfaction with the dimensions of quality of care. Ryden et al
(2000) conclude that the SNHI offers a reliable measure of resident satisfaction with the
quality of care in nursing homes. They also argue that the significant relationship
between satisfaction and morale - using the Philadelphia Geriatric Center Morale Scale
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(PGCMS)- demonstrates the construct validity of the SNHI. Cronbach's alpha
coefficient for the 29-item scale was 0.81, which attests to its reliability. There would
appear to be two major criticisms with this study. Firstly the sample was 98% Caucasian
and so the instrument may not give similar results if tested on other ethnic groups.
Secondly, as this study was carried out in the US, it is yet to be seen if this instrument
can be used in other countries such as Australia. However, the SNHI appears to be one
of the better instruments for measuring satisfaction. It does not ask direct questions
about satisfaction, it is comparatively small, and requires "yes/no/unsure" responses,
which are generally easier for elderly people to choose. Accordingly it was decided to
adapt this questionnaire for use in the present study, by appropriately altering the
language, to make it suitable for Australian use.

Pearson et al (1993) carried out a study to determine the impact of staffing mix on
nursing residents' quality of care and life. Resident satisfaction with life in the nursing
home was seen as a key element in determining the quality of care and quality of life
provided. This study was conducted by the Deakin Institute of Nursing research in
Australia between 1988 and 1990. Data were collected from 1374 residents of nursing
homes. They developed a schedule designed to measure satisfaction with care, the
Resident Satisfaction Schedule (RSS). Resident interviews were undertaken using the
RSS and the Life Satisfaction Index (A). The majority of responses to the Resident
Satisfaction Schedule (RSS) were positive. The results were disappointing. The high
percentage of positive responses did not correlate with the observations of the care
provided made by the research assistants, and there was some concern that while
residents were able to assess care they were reluctant to criticize the staff or their
behaviour. The resident interview schedule was found to be difficult to use and analyse,
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and not as effective as required for the study. Some of the residents selected randomly
for interview were confused and unable to participate.

In spite of the obvious drawbacks it was decided that it would be useful to compare the
RSS with the SNHI, which is a validated and appropriate tool, with a view to improving
the RSS as a result of data analysis. The RSS also has a 3 point response set
"agree/disagree/unsure" and superficial inspection of the items suggested that there
were enough points of comparison between the two tools to make this feasible. For the
purposes of the present study it was decided to adopt the definition of satisfaction
provided by Simmons et al (1999) who deemed as satisfied those residents whose care
needs were being met. Thus satisfaction is defined as "the extent to which residents'
needs for care are being met".

2.9.5 Life satisfaction instruments

N eugarten et al (1961) developed their Life Satisfaction Index in the context that
various attempts to define and to measure the psychological well-being of older people
had been made, usually with the goal of using such a measure as an operational
definition of"successful" aging. They interviewed 86 women and 91 men, aged from 50
to 90. The sample were described as being from one of three social classes: uppermiddle class representing business and professional levels; lower-middle class
representing while-collar occupational levels; and the upper-lower class representing
blue-collar occupational levels. Furthermore the sample was comprised of two groups.
The panel group consisting of people aged 50 to 70 and first interviewed in 1956. This

Chapter 2: Llterature Review

43

group represented a stratified probability of middle and working class white persons in
Kansas City, U.S.A. This group were better educated, wealthier and of higher
occupational and residential prestige than the majority of 50 to 70 year olds.
The second group referred to as the quasi-panel, were persons aged 70-90 who joined
the Kansas City Study two years after field work had begun. This group consisted of
middle and working class persons, none of whom were financially deprived, bed-ridden
or senile.

From the analysis of the many and lengthy interviews carried out they derived and later
validated the Life Satisfaction Ratings (LSR). These consist of 5 concepts derived from
the study interview data, but require a lengthy interview to apply. Hence they went on
to devise two short self-report indices oflife satisfaction which were validated against
the LSR, the Life Satisfaction Index B (LSIB), and the Life Satisfaction Index A (LSIA).
The LSIB consisted of 17 open-ended questions and checklist items to score on a threepoint scale, the LSIA consisted of 25 items for which only an "agree" or "disagree" and

"?" response were required. The authors suggested that if used with caution, the indices
would be useful for certain group measurements of persons aged over 65.

Bigot (1974) administered the Neugarten et al (1961) Life Satisfaction Index (LSI) to 2
groups of subjects in the UK, with the aim of examining the relevance of this LSI to
these subjects. Bigot's (1974) sample consisted of 150 manual workers (pottery workers
and steelworkers) and professional workers (secondary schoolteachers and medical
practitioners), in 5 age groups ranging from 55 to 79 years. The results indicated that
certain index items were irrelevant, and associations between items were different from
those obtained in previous studies in the US. Two components of life satisfaction
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emerged as being differentially sensitive to age and socio-economic status before and
after retirement. The two components were the "Acceptance- Contentment" (AC)
scale which consists of 4 items, related to acceptance of and contentment with present
life; and the "Achievement - Fulfilment" (AF) scale which consists also of 4 items,
reflecting a sense of fulfilment in relation to past life experience. It is this instrument
that is used in this study. Although not specifically adapted for Australia, the language
used seems to be appropriate and since many people in Australia are of European origin,
and a significant number of British origin specifically, it is more likely that the
adaptations made in the UK study are appropriate for an Australian sample. Australian
people come from many different cultural backgrounds, with much of the nature of this
cultural diversity a result of the immigration policies of the post-war-period. (Older
Australia at a Glance, 2002). The Australian Institute of Health and Welfare report of
1998 showed that approximately 36.5% of residents were born overseas including 12%
born in UK, while 19% did not identify a place of birth or language. However, just
fewer than 96% of residents indicated that English was their preferred language.

2.10 Depression

According to Mathers et al (1999) nursing home residents appear to have a higher rate
of depression than the general population hence it seems appropriate to explore this
concept further.
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What is depression? According to the National Institute of Mental Health (2002) it is a
mood disorder, which almost everybody experiences at some time or another, that
affects the whole person, body and mind. Depression takes the pleasure out of life, is
often portrayed as a 'soft' or 'simple' mental illness, and has been called the common
cold of psychological problems. In reality it is a complex and disabling condition that
at worst can be serious enough to end in suicide. It affects both men and women.

2.10.1 Prevalence of depression

The World Health Organization-WHO (2002) states that depression affects about 121
million people throughout the world. Patel et al (2001) state that depression is one of the
most important causes of morbidity and disability in developing countries, especially in
women. The Australian Institute of Health and Welfare-AIHW Report (1999) found that
of the leading causes of the burden of disease, for all men and women in Australia,
depression was ranked within the top 10. Depression is the most common mental
disorder. According to Kroenke (2002) nearly 5 million of the 31 million Americans
older than 65 years experience clinically significant depression syndromes. Depression
is associated with disability, diminished quality of life and is at least 2 to 3 times more
common in hospitalized patients, nursing home residents or outpatients with chronic
medical disorders. Older adults may be at great risk for chronicity of depression than
young persons. A burden survey by Mathers et al ( 1999) shows that in the 1995
National Health Survey more than one million Australians were estimated to suffer
from a mental disorder, with almost half of these affected long-term. The Better Health
Channel Report (2001) estimates that around one in six Australian men suffer from
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depression at any given time. The high-risk depression groups include teenagers and
elderly men. However, in a discussion paper Blazer (1989) suggests that in the United
States (in 1989) major depression was less prevalent among the 65 years and older age
group than in younger age groups in the community, but there may be an increased
prevalence of depression among those 85 years of age or more. In a paper on the
assessment of depression Ryden et al (1998) report the prevalence of major depressive
disorders as 12-15% in America with another 18% to 30% of residents in nursing homes
reported with depressive symptoms.

The World Health Organization (WHO) Report (2001) states that women are more at
risk of depression than men, and particular problems are found in those who have
separated or divorced. Kockle and Heun (2002) surveyed 236 subjects with a lifetime
diagnosis of major depression aged over 50 years and 357 control subjects from the
general population in Germany, and found women in the general population had
significantly more depressive symptoms than men. Divorced women suffered from
depression and more symptoms than married women. Horgan (1996) states that where
there are low rates of divorce and separation there are low incidences of depression.
Shaw (1999) surveyed 337 African Caribbeans and 275 white Europeans about the
prevalence of anxiety and depression in the general population in central Manchester,
UK. The results show that depressive disorders were more common among women in
both ethnic groups. However, depression was significantly more common in the
African Caribbean women. The authors point out that the increased unemployment and
poverty among British African Caribbeans may be responsible for the greater incidence
of anxiety and depression among British African Caribbeans.
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People with low incomes and social problems have a higher prevalence of depression.
Gonzalea et al (2001) found among older Mexican Americans (80+), that female gender
and lower monthly income were associated with significantly increased risks of
depression. Patel et al (2001) carried out a study in Zimbabwe, and found that economic
status was an important stressor in relation to depression. Other studies such as Lee et al
(2001), who examined 140 informal caregivers of older adults in Cleveland, USA, show
the caregivers who have lower household incomes and appraise the situation as more
stressful and threatening, report more depression. Those who have higher household
incomes, higher educational levels, lower emotional empathy, and an appraisal of the
care giving situation as more beneficial and less stressful, report low levels of
depression and higher levels of life satisfaction.

Aquino et al (1996) examined a sample of 292 elderly people aged 65 years or older,
living in the community in Iowa, USA. They found positive social support to be a
significant positive predictor of life satisfaction and higher levels of depression were
related to lower levels of life satisfaction.

2.10.2 Types of depression and symptoms

Depression affects both body and mind. People with depression may feel physically
unwell in addition to having psychological problems. The National Depression Initiative
(2002) defines six types of depression: manic-depressive illness (bipolar disorder),
mixed anxiety and depression, dysthymic depression, major depression, melancholic
depression and psychotic depression. Different types of depression often have
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somewhat different symptoms and depression and anxiety commonly occur together.
Table 2.4 shows the different types of depression and commonly experienced signs and
symptoms.

Table 2.4 Different types of depression and common signs and symptoms.
Type

Symptoms

Manic depressive illness

Leads to severe mood swings, from extreme 'lows' to

(bipolar disorder) -

excessive 'highs' . This can vary from mild to very
severe. (This disorder usually starts when people are
in their early twenties, and it is unusual for this type
of depression to start for the first time in later life).

Mixed anxiety and

Common form of depression. Presence of social

depression

stressors and low mood, with many physical health

I

problems.
Dysthymia

i

Chronically low mood often extending over some
years and resulting in persistent loss of work and
social function.

Major depression

Almost impossible to carry on usual activities like
sleeping, eating or enjoying life. Pleasure seems a
thing of the past, can occur once in a lifetime for
many people, or it can recur several times. People
with a major depression need professional help.

Melancholia

Always mental and physical slowing and severe
disruption of sleep, appetite and concentration.

Psychotic depression

Hallucinations - eg. voices telling the person to die.
Delusions - eg. extreme or false beliefs of guilt,
shame, poverty or ill health;

(Developed with material from National Institute of Mental Health-NIMH, and National
Depression Initiative, 2002).
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Anxiety

Fatigue
Nervous
Can't cope
Tense

Panic attacks
Afraid of going out alone
Worrying all the time
Pounding heart

Figure 2.2 Depression and anxiety usually overlap
(Source from National Depression Initiative, 2002)

According to Central Coast Health (2000) many depressed people experience a marked
lack of confidence and feelings of ineptitude, and will, for fear of failure, avoid
situations that require any sort of responsibility. It can lead to withdrawal from people
and activities together with loss of appetite, loss of pleasure and enjoyment of life,
feelings of sadness and uselessness, emotional changes, disappointment or loneliness,
and physical discomfort including aches, pains, fatigue, poor digestion and sleep
disturbances, inappropriate feelings of worthlessness and irritability. Almost 80 per cent
of people with depression may also experience anxiety, or a physical ailment and
alcohol or other drug misuse. According to a media release following the Australian
Health Ministers' Conference in 1999 depression is still widely misunderstood
(Commonwealth of Australia, 1999). As our lives become more complex and our
relationships less stable and more stressed, rates of depression have skyrocketed,
however, many people do not recognize that they are depressed.
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2.10.3 Depression at different stages of life

Depression comes in different forms. The National Depression Initiative (2002)
reported that depression is manifested in different ways at different stages of the life
cycle. Commonly identified life cycle related episodes of depression include the
following:

1. Adolescent depression, which has its onset in the teenage years. There may be
loss of energy and social withdrawal, and there may be also be disruptive
behaviors or drug and alcohol abuse;
2. Post natal depression is common after childbirth and varies from mild to very
severe;
3. Post menopausal depression may become severe after menopause in some
women;
4. Late-life depression may occur for the first time in later life, especially in
response to physical illness such as heart disease or stroke.

2.10.4 Depression in the elderly

Mathers et al (1999) state that depression is the leading cause of non-fatal disease
burden in Australia. Depression is not an inevitable consequence of growing older,
however, because older people are sometimes weak and lose the support of family and
friends they may be more prone to depression. It has been identified as a major problem
for the elderly in general and for residents in aged care homes in particular. Pitt (1998)
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in a paper on loss in later life, reports that depression is more common in the elderly but
is frequently unrecognized. He goes on to say that some old people feel much
diminished by retirement, hardly know what to do with themselves, and suffer a loss of
status, this latter being especially pertinent to women who may be widowed. Health
problems of later life may contribute to isolation, loneliness and loss of independence.
Friends and family members may die. Increasing age, sickness and reduced life
expectancy, contribute to older people suffering a succession of losses and consequent
depression. Ryden et al (1998) reporting on the development and the use of a protocol
for the assessment of depression in nursing home residents, report that nursing home
residents are particularly prone to depression for a number of reasons including
functional dependency, separation from family and familiar environments, loss of
control over established routines and use of time, limitation of personal space, and
reduced autonomy.

According to Blazer (1989) people with depression in later life are at increased risk for
mortality from all causes and suicide. The Better Health Channel (2001) reported that
Australian men aged 65 years and over had the highest suicide rates in the country, with
around 29 suicides per 100,000. The risk factors for depression and suicide for this age
group include death of a spouse, isolation, physical illness and chronic pain. Older
people are more socially isolated and more frequently use highly lethal methods of
suicide. They also make fewer attempts per completed suicide, have often visited a
health-care provider before their suicide, and have more physical illness and a higher
prevalence of depression. Elderly men are more likely to succeed in their suicide
attempts than are elderly women, or indeed subjects in any other age group. Davies et al
(2001) in an editorial, state that suicide is a common adverse outcome in depressive

Chapter 2: Literature Review

52

disorders, but early and accurate identification of depressive episodes will reduce
suicides.

Holmen et al (1999) as part of the longitudinal Kungsholmen project, studied Quality of
Life in terms of present state of mood and loneliness experienced, in cognitively intact
and slightly impaired elderly subjects living at home. 1827 subjects were interviewed
and screened by the Mini Mental State Exam. In total 315 subjects aged 75-98 (mean
age 85) living in their own apartments (including blocks of service flats) were informed
about the study by mail, and after consenting, were visited by a nurse who requested a
one-hour interview at their home or in the hospital office.160 subjects with impaired
cognitive and 155 subjects with intact cognitive function were interviewed in a followup study about their present state of mood and how often they experienced loneliness.
The Geriatric Depression Scale was used to measure levels of depression. Loss of
interest was very common among subjects with cognitive difficulties, especially among
subjects experiencing loneliness. Loneliness and isolation was deemed to be more a
consequence than a cause of mental ill health. Depression and withdrawal could be
eliminated among subjects with slightly impaired cognition. The authors comment that
advancing age imposes additional strain on elderly people with increasing risk of illness
and deaths of friends and relatives.

2.10.4.1 Dementia

Dementia is not a normal part of ageing but the majority of people with dementia are
old. However, not every person will develop dementia in old age. Information from the
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Australian Department of Health and Aged Care (2001) shows that about 25% of
Australians aged more than 85 years have some form of dementia. Many people with
dementia are being looked after in nursing homes and long stay wards of public
hospitals. However, care for people with dementia is available in most aged care homes.

The Commonwealth Department of Health and Aged Care (2001) report that dementia
is usually chronic or progressive in nature. It can impair memory, thinking, orientation,
comprehension, language, judgment, emotional control and social behaviour. Marshall
(2001) reminds us that providing good quality care for people with dementia is not easy.
Patients with dementia especially have communication difficulties, which make
interaction difficult. Many dementia patients also have high levels of incontinence,
problems with eating and impaired abilities in many activities of daily living.
The Commonwealth Government (2001) provides education and support services to
people with dementia and their cares through State and Territory Associations. They
also provide some dementia specific homes which provide specialized residential care
for people with complex care needs, such as respite services needs, with staff who are
specially trained.

Since 25% of Australians over the age of 85 suffer from some form of dementia
(Department of Health and Aged Care, 2001) it should be no surprise to find that more
than 25% of nursing home residents will be suffering from dementia, since many of
these people require special care that in many cases cannot be provided in their own
homes. Many residents with dementia have profound communication difficulties that
would cause tremendous problems in surveying this group. Accordingly, it was decided
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that for the present study residents with dementia would not be interviewed directly, but
a relative or guardian would be approached to speak on behalf of the resident.

2.10.5 Depression instrument

Gilleard et al (1981) studied self-report measures of morale in elderly people with
depression in the UK. The total sample included 45 elderly in-patients with depression
and 45 non-patient controls (15 men and 30 women, mean age 71.4). In-patients with
depression were 9 men and 21 women, mean age 73.9 in a general psychiatric
admission ward, and 5 men and 10 women, mean age 71.9 years old from a
psycho geriatric functional ward. Two self-report scales of mood and morale were used.
They were Schwabb' s depression scale - 10 items and Bigot's life satisfaction scale - 8
items. The results of this study showed a good correlation between higher depression
scores and low overall life-satisfaction.

The reported prevalence of depression among nursing home residents (Mathers et al,
1999) and the strong negative link between life satisfaction and depression, suggested
that it would be important to have some measure of depression in the present study.
Since the study of Gilleard et al (1981) had used the Bigot Life Satisfaction Index and
had reported a good negative correlation between it and Schwab's Depression Scale it
was decided to use the latter in the present study. Moreover, Schwab's Scale is
relatively short and uses a similar three point response set to the other instruments in the
study.
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2.11 Summary

This chapter has provided an overview of the Australian aged care system and has
indicated why "consumer satisfaction" is assuming increasing importance. Additionally
the concept of satisfaction has been briefly explored and studies of satisfaction with
health and aged care services have been reviewed. An important link has been
established between satisfaction with services and life satisfaction, and the effect of
depression on life satisfaction has also been explored. The remainder of this thesis
describes a survey of consumer satisfaction with aged care services, in which both
residents of aged care facilities and relatives or guardians of such residents were
interviewed. The resident survey, in addition to surveying satisfaction with services also
surveyed residents' life satisfaction and level of depression.
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Research methodology
3.1 Introduction
3.2 Research design
3.3 Sampling method
3.4 Research instruments
3.5 Recruitment
3.6 Data collection
3.7 Statistical analyses and data entry

3

cnapter3: Research Method

56

3.1 Introduction

This chapter describes the research design, sampling method, research instruments,
reliability and item analysis of the instruments, recruitment of subjects, data entry and
statistical analysis. It also contains information on the statistical methods of analysis
used to investigate satisfaction levels of residents living ih nursing homes and hostels.

3.2 Research design

A survey design was used in order to obtain the current data. This quantitative approach
in the course of a study allows the researcher to collect information in a numerical form.
The independent variables include the aged care facility in which they are currently
living, age, gender, marital status and living arrangements prior to residing in the aged
care facility. Dependent variables include satisfaction with nursing homes or hostels,
life satisfaction and degree of depression. Qualitative data was also collected in the
form of responses to two open-ended questions about residents and relatives or
guardians feelings about the resident's care and the staff of the facility.

3.3 Sampling method

The targeted population was residents living in nursing homes and hostels run by a
private provider of aged care facilities in NSW, Australia. Criteria for inclusion in the
study were that residents were willing to participate in the study and able to understand
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and answer the questions. Residents suffering from dementia or those who were
seriously ill were excluded from the study. However, relatives of these residents were
approached, and if willing to participate, answered a modified questionnaire. The study
is thus based on a sample of 328, comprising of 222 residents and 106 relatives of
residents of nine different aged care facilities between November 2000 and February
2001. The total population was 461, of whom 21 eligible residents and 11 O relatives
refused to participate. This represents a response rate of 71.1 %.

3.4 Research instruments

The research instrument was a questionnaire consisting of 62 items in four major
categories. The first category was the "Satisfaction with the Nursing Home Instrument"
(SNHI) developed by Ryden et al (2000) and used in a survey of nursing home residents
in Minnesota, USA. This consists of six subscales: respect for resident's values and
preference (8 items); information (3 items); physical care (2 items); psychological care
(6 items); involvement of family (2 items); and satisfaction with the environment (8
items). The second category was the "Resident Satisfaction Schedule" (RSS) developed
by Pearson et al (1993) and used in a survey of nursing home residents in Australia (15
items). Items on the SNHI and the RSS consist of statements describing "best practice"
care with which the respondent is asked to agree or disagree. The third categories were
the "Life Satisfaction Indices" (LSI) as modified by Bigot (1974) and used in a study of
British subjects before and after retirement (8 items). The fourth category was a
shortened "Schwabb's Depression Scale" (SDS) as modified and used by Gilleard et al
(1981) in a study of elderly depressives in Edinburgh (10 items).

Chapter 3: Research Method

58

A three-point response format was chosen, consisting of either a "yes I no /unsure" or
an "agree I disagree I don't know" response. Harm & Sloane (1997) recommend using
this type of response since it is more "user friendly" for the age group who are the
majority in most nursing homes. Residents were further invited to make comments
about the care they receive and the staff who care for them.

Finally, residents were asked to provide some demographic data including, in which
aged care facility they are currently living, age, gender, marital status and living
arrangements prior to residing in the aged care facility.

The questionnaire administered to relatives consisted of the first two categories of the
resident questionnaire suitably adapted, and with some items added, to make it more
appropriate for relatives or guardians to complete. Thus the first category was the
adapted "Satisfaction with the Nursing Home Instrument" (SNHI) developed by Ryden
et al (2000) and consisted of the same six subscales: respect for resident's values and
preference (10 items); information (3 items); physical care (2 items); psychological care
(8 items); involvement of family (2 items); and satisfaction with the environment (8
items). The second category was the adapted "Resident Satisfaction Schedule" (RSS)
developed by Pearson et al (1993) with one additional item, so it consisted now of 16
items.

Relatives were further invited to make comments about the care that their relative
received, and the staff caring for their relative. Finally, relatives were asked to provide
some demographic data, including in, which aged care facility their relative was
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currently living, age, gender, marital status and living arrangements prior to residing in
the aged care facility.

3.5 Recruitment

Informed consent by human participants is an important condition for ethically
acceptable research. Following approval of the research proposal by the Human
Research Ethics Committee of the University of Wollongong (Ethics number:
HE00/183 ), contact was made with the aged care facilities to initiate the survey. Each
nursing home and hostel was visited in tum. A day or so prior to the researcher arriving,
information about the survey was sent to each resident. The staff of each facility
assisted with identification of participants, particularly those suffering from serious
illness or dementia.

On the day of the survey, the researcher approached each resident, explained about the
survey and invited the resident to participate. A consent form containing an assurance of
confidentiality and freedom to refuse to continue to participate without penalty was read
and signed by all residents who accepted the invitation to participate. Facility staff
identified the most appropriate relative or guardian for those residents identified by the
researcher as unable to participate because of serious illness or dementia.

Chapter 3: Research Method

60

3.5.1 Recruitment of relatives

Initially questionnaires for relatives were left in the facility to be given to relatives when
they next visited the resident. The completed questionnaires were to be left at the
facility and collected later by the researcher. However, this method did not produce a
very good return rate. Hence all relatives of those residents unable to participate
personally were mailed a questionnaire with a covering letter explaining the importance
of their participation. A stamped, addressed envelope was included for return of the
completed questionnaire direct to the Nursing Department at the University of
Wollongong. This method produced a much more satisfactory return rate. A flow chart
illustrating the survey process is shown in Figure 3 .1.

Information Statement
Sent to Aged Care Facilities

Nursing Home and Hostel
Residents receive Information

Unable to Participate
Questionnaire Left
at Facility for
Relative I Guardian

Low response rate
Questionnaire Posted
to Relative I Guardian
Figure 3.1. Diagrammatic representation of survey
process

Completed Questionnaire
Returned by Post to UOW
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3.6 Data collection

Data was collected between November 2000 and February 2001. The researcher met
individually with each resident during his/ her free time. Since many of the participants
had some visual or motor problem, which made it difficult for them to complete the
questionnaire themselves, it was felt to be more appropriate for the researcher to read
the questions and answer choices and mark the appropriate answer on the questionnaire.

Each interview took from 20 to 50 minutes to complete. Many residents were happy to
give their life story as well as answer the questionnaire!

3.7 Statistical analyses and data entry

Data was entered directly from questionnaires into the JMP statistical package (SAS
Institute Inc, 1994). This program allowed the generation of both descriptive and
inferential statistics. Descriptive statistics generated included the mean and standard
error of the mean. Data from different demographic groups and from different aged care
facilities were compared using the ANOVA or analysis of variance. Correlations were
calculated using the Pearson Correlation coefficient.
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4.1 Introduction

This chapter reports the results that were obtained from the responses of residents, and
relatives or guardians of residents, of the Nursing Homes and Hostels surveyed. The
data were entered into a JMP database. This allowed data to be summarised and for data
from different groups to be compared. The distinct sections in this chapter include data
quality, non-participants, and demographic characteristics of respondents and
comparison between scores for the SNHI, RSS, LSI and SDS.

4.1.1 Response rate

Overall the total response to the survey was good. Two hundred and forty three (243)
residents were eligible to participate in the survey. Of these 222 consented to take part
and 21 refused. A further 218 residents were unable to participate because of serious
illness or dementia. The relatives or guardians of these residents were approached and
106 consented to take part. Thus 328 residents out of a possible 461 were represented in
the survey with the participation rate of 71.1 %.

4.1.2 Data quality

The quality of data achieved in this survey was high. All of the quantitative questions in
the questionnaires, including those completed by relatives or guardians, were answered.
The qualitative questions in the questionnaire which were optional (respondents were
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invited to make comments about the care received and the staff providing care), were
answered by 102 (46%) residents and 77 (73%) relatives or guardians.

4.1.3 Non-participants

From four hundred and sixty one (461) residents of aged care facilities, 222 residents
and 106 (48.62 %) relatives or guardians responded. Twenty-one residents refused to
participate but 110 relatives or guardians did not return the questionnaires. Most
resident refusals were stated to be because of feeling uncomfortable at the time of the
survey. Unfortunately no information is available to explain why such a high proportion
of relative or guardian questionnaires were not returned. According to Kuzma, (1998) &
Bums et al, (1993) the response rate for mailed questionnaires is usually small (25 % to
30 %), so this survey still shows a good return rate (48%) for a postal questionnaire.

4.2 Demographic characteristics of the respondents

This section addresses the demographic characteristics of residents, obtained from the
final part of the questionnaire. Essentially this survey consists two of separate but
related surveys - one was for residents, and the other was for relatives or guardians of
residents who were unable to participate personally. To facilitate analysis the
demographic data from both sets of questionnaires was combined.
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4.2.1 Age and gender

Demographers have defined aged populations as those with 10 per cent or more at 65
years of age or older (McCallum & Geiselhart 1996). The mean age of the entire sample
was 81 .78 years, and thus may be regarded as an aged population as defined by
McCallum & Geiselhart (1996). Figure 4.1 shows the age and gender distribution of the
respondents.
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Figure. 4.1. Distribution of gender across age groups of residents, represented in both
the resident and relative surveys

The age participants ranged from were from 23 to 101 years. The mean age of those
participating in the resident survey was 80.89 years, and of those represented in the
relative survey 82.66 years. The mean age of females in the entire sample was 83.69
years, and of males 79. 85 years.

The mean age of the sample living in nursing homes was 79.73 years, (Females: 81.71
years; Males: 77.74 years). The mean age of the sample living in Hostels was 82.34
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years, (Females: 83.44 years; Males: 81.23 years). Nearly half of the residents (163;
49.6%) were in the age group from 81to90 years.

4.2.2 Marital status

One hundred and ninety-four (194) of the residents (59.1 %) were widowed, while 84
(25.6 %) were married, 33 (10.1 %) were single, and the rest, 17 (5.2%), were divorced.

Table 4.1. Marital status and gender of all residents, including those for whom relatives

or guardians returned questionnaires
Marital
Status
Widowed

Female
n
{o/o}
(51.5)
169

Male
n
25

{%}
(7.6)

Total
n
{%}
(59.2)
194

Married

45

(13.7)

39

(11.9)

84

(25.6)

Single

18

(5.5)

15

(4.6)

33

(10.1)

Divorced

10

(3.0)

7

(2.1)

17

(5.2)

242

(122.3)

86

(26.2)

328

(100)

Totals

4.2.3 Residence prior to residence in nursing home or hostel

One hundred and fifty-four of the residents (69.4%) were living in their own homes
before moving to the Nursing Home or Hostel. Twenty-one (9.5%) residents were living
in another aged care facility (hostel, independent unit or other nursing home) before
moving to this facility. Twenty-one (9.5%) residents were living with family. The
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remaining residents reported living in hospitals, hotels, and rented houses or with
friends. Table 4.2 shows prior residence for both females and males.

Table 4.2. Residence prior to residence in nursing home or hostel for both female and
male residents

Living Style
Own Home

Female
n
{O/o}
116
(52.3%)

Male
n
38

{O/o}
(17.1%)

Total
n
{o/o}
(69.4 %)
154

Aged Care Facility

18

(8.1 %)

3

(1.4%)

21

(9.5 %)

With Family

14

(6.3%)

7

(3.2%)

21

(9.5 %)

Other

17

(7.7%)

9

(4.1%)

26

(11.7 %)

165

(74.3%)

57

(25.7%)

222

(100 %)

Total

4.3 Results of the satisfaction surveys

This section reports the results from the two satisfaction instruments in the
questionnaire. Because the survey consisted of two separate but related surveys - a
survey of residents and a survey of relatives or guardians of residents unable to
participate personally, the results from each of these surveys are treated separately. The
data is presented in the form of tables and graphs to facilitate comparisons.
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4.3.1 Resident survey
4.3.1.1 Satisfaction with the Nursing Home Instrument (SNHI)

The Satisfaction with the Nursing Home Instrument (SNHI) includes six dimensions.
These are respect for the resident's values and preferences, information, physical care,
psychological care, involvement of family, satisfaction with care providers and
satisfaction with the environment. The SNHI instrument in the relative survey
questionnaire contained a few additional questions.

Questions 1 to 29 formed the SNHI in the resident survey. The maximum score for this
instrument was 58. The mean score on the SNHI for 222 residents was 46.94 + 0.59 (all
mean scores are reported as mean± standard error of the mean). For female residents (n

= 165) the mean score was 46.99 + 0.65, and for male residents (n = 57) 46.79 + 1.29.

4.3.1.1.1 Respect for the resident's values and preferences

Questions 1 to 8 indicated satisfaction with respect for the resident's values and
preferences. The maximum score for this part of the survey was 16. The mean respect
score for all residents was 12.49 + 0.19 (n = 222). The mean respect score for 165
female residents was 12.5 + 0.21; and for 57 male residents was 12.44 + 0.39. Table 4.3
shows the detailed responses to this part of the questionnaire.
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Table 4.3. Residents' responses to questions concerning respect for residents' values
and preferences. (Questions 1 to 8 on SNHI). Numbers shown are
percentages of residents responding (number of respondents in brackets)

Question
Ql

Do staff talk to you to find out
how you would like to be cared for?

Q2

Q3

Q4

Q5

Q6

Q7

Do you have a say as to how you are cared for?

Do staff treat you with respect and dignity?

Do you have some choices as to what you eat?

Can you have choose when to go to bed?

Can you choose when you get up?

Do staff ever talk in front of you
as you though you weren't there?*

Q8

Do you have enough privacy?

Yes

No

Unsure

64%

27.9%

8.1 %

(n =142)

(n = 62)

(n = 18)

71.2 %

22.1 %

6.8%

(n=l58)

(n = 49)

(n = 15)

93.2%

3.6%

3.2 %

(n=207)

(n= 8)

(n=7)

61.3 %

35.6%

3.2%

(n =136)

(n= 79)

(n= 7)

88.3 %

9.9%

1.8 %

(n =196)

(n = 22)

(n= 4)

74.8 %

23 %

2.3 %

(n =166)

(n = 51)

(n = 5)

27%

68.5 %

4.5%

(n= 60)

(n =152)

(n = 10)

87.8 %

11.3 %

0.9%

(n =195)

(n = 25)

(n= 2)

*Denotes items where a response of 'No ' is a positive response about the Nursing home or Hostel.

The mean score for this section of the SNHI was 12.5 out of a total possible score of 16
(78%). The female resident responses for respect were 78.1%(n=165); male resident
responses were 77.8% (n = 57)
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4.3.1.1.2 Information

Questions 9 to 11 indicated the resident's satisfaction with information from staff. The
maximum score for this part of the survey was 6. The mean information score for all
residents was 4.69 + 0.12 (n = 222). The mean information score for 165 female
residents was 4.66 ± 0.14, and for 57 male residents was 4.79 + 0.24. Table 4.4 shows
the detailed responses to this part of the questionnaire.

Table 4.4. Residents' responses to questions concerning the giving of information
to residents. (Questions 9 to 11 on SNHI). Numbers shown are percentages
of residents responding (number of respondents in brackets)

Question
Q9

Do you get as much information about your
health condition and treatment as you

Yes

No

Unsure

70.3 %

21.2 %

8.6%

(n = 156)

(n= 47)

(n = 19)

71.6 %

20.3 %

8.1 %

(n = 159)

(n = 45)

(n = 18)

77.9%

9%

13.l %

(n = 173)

(n = 20)

(n= 29)

would like?
QlO

Do staff give you accurate information?

Qll When you ask questions about your health
do you get answers you can understand?

The mean score for this section of the SNHI was 4. 7 out of a total possible score of 6, a
score of78%
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4.3.1.1.3 Physical care

Questions 12 and 13 indicated the resident's satisfaction with physical care. The
maximum score for this part of the survey was 4. The mean physical care score for all
residents was 3.52 + 0.06 (n == 222). The mean satisfaction with physical care score for
165 female residents was 3.53 + 0.07, and for 57 male residents was 3.49 + 0.12. Table
4.5 shows the detailed responses to this part of the questionnaire.

Table 4.5. Residents' responses to questions concerning their physical care.
(Questions 12 and 13 on SNHI). Numbers shown are percentages of
residents responding (number of respondents in brackets)

Question
Q12

Do you get enough help when you need
assistance?

Q13

Do staff encourage you to maintain your
personal independence?

Yes

No

Unsure

84.7%

9%

6.3 %

(n=l88)

(n = 20)

(n = 14)

86%

9.5%

4.5%

(n=191)

(n = 21)

(n= 10)

The mean score for this section of the SNHI was 3.5 out of a total possible score of 4
(87.5%).
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4.3.1.1.4 Psychological care

Questions 14 tol9 indicated the resident's satisfaction with psychological care. The
maximum score was 12. The mean psychological care score for all residents was 9.9 +
0.15 (n = 222). The mean satisfaction with psychological care score for 165 female
residents was 10.05 + 0.16 and 9.47 ± 0.33 for 57 male residents. Table 4.6 shows the
detailed responses to this part of the questionnaire.

Table 4.6. Residents' responses to questions concerning their psychological care.
(Questions 14 to 19 on SNHI). Numbers shown are percentages of residents
responding (number of respondents in brackets)

Question
Q14

Did staff make you feel welcome when you
first came here?

Q15

Do you have confidence and trust in the
nursing staff?

Ql6

Are the staff caring in their interactions with
you?

Ql7

Can you keep important and meaningful
personal belongings with you?

Ql8

Ql9

Have you made new friends here?

Is it easy to find someone on the staff to talk
to about your personal concerns?

Yes

No

Unsure

93.2%

0.9%

5.9%

(n = 207)

(n=2)

(n = 13)

79.7%

11.3 %

9%

(n = 177)

(n = 25)

(n = 20)

79.7%

11.7 %

8.6%

(n = 177)

(n = 26)

(n = 19)

88.7%

6.3 %

5%

(n = 197)

(n = 14)

(n = 11)

69.4 %

27.5 %

3.2%

(n = 154)

(n = 61)

(n= 7)

61.7 %

23.9%

14.4 %

(n = 137)

(n = 53)

(n= 32)

The mean score for this section of the SNHI was 9 .9 out of a total possible score of 12
(82.5%)
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4.3.1.1.5 Involvement of family

Questions 20 and 21 indicated satisfaction with involvement of the family. The
maximum score for this part of the survey was 4. The mean involvement of family score
for all residents was 3.7 ± 0.04 (n = 222). The mean satisfaction with involvement of
family score for 165 female residents was 3.73

± 0.06; and for 57 male residents was

3.61+0.1. Table 4.7 shows the detailed responses to this part of the questionnaire.

Table 4.7. Residents' responses to questions concerning involvement of their
families. (Questions 20 and 21 on SNHI). Numbers shown are percentages
of residents responding (number of respondents in brackets)

Question
Q20 Do staff make your family feel welcome?

Q21 Can your family visit as often as they like?

Yes

No

Unsure

88.7%

1.8 %

9.5%

(n =197)

(n=4)

(n = 21)

87.4%

4.5%

8.1 %

(n = 194)

(n = 10)

(n = 18)

The mean score for this section of the SNHI was 3. 7 out of a total possible score of 4
(92.5%).
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4.3.1.1.6 Satisfaction with the environment

Questions 22 to 29 indicated the resident's satisfaction with the environment. The
maximum score was 16. The mean for all residents was 12.64 + 0.22 (n = 222). The
mean satisfaction with the environment score for 165 female residents was 12.52 + 0.25;
and for 57 male residents was 12.98 ± 0.46. Table 4.8 shows the detailed responses to
this part of the questionnaire.

Table 4.8. Residents' responses to questions concerning their satisfaction with the
environment. (Questions 22 to 29 on SNHI). Numbers shown are
percentages of residents responding (number of respondents in brackets)

Are you satisfied with the following aspects of

Yes

No

Unsure

81.1 %

15.3 %

3.6%

(n =180)

(n = 34)

(n= 8)

73.4%

24.8 %

1.8 %

(n = 163)

(n = 55)

(n=4)

83.8 %

11.7 %

4.5%

(n = 186)

(n = 26)

(n= 10)

71.6%

24.3%

4.1 %

(n = 159)

(n= 54)

(n=9)

62.6%

29.7%

7.7%

(n = 139)

(n = 66)

(n = 17)

72.5%

21.6 %

5.9%

(n = 161)

(n = 48)

(n =13)

86%

9.5%

4.5%

(n = 191)

(n = 21)

(n = 10)

81.1 %

11.3 %

7.7%

(n = 180)

(n = 25)

(n = 17)

your environment?

Q22 Freedom from unpleasant odours
Q23 Noise level
Q24 Attractiveness of decor
Q25 Opportunity for physical exercise
Q26 Number of staff resources to provide care
Q27 Opportunities to enjoy the outdoors and other
diversions
Q28 Protection of personal belongings
Q29 Food

The mean score for this section of the SNHI was 12.6 out of a total possible score of 16
(79%).
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4.3.1.2 The Resident Satisfaction Schedule (RSS)

The Resident Satisfaction Schedule (RSS) survey questionnaire includes 15 items
related to residents' perceived quality of care and quality of life in the aged care facility.
The RSS instruments in the relatives ' survey questionnaires contain one additional
question.

Questions 30 to 44 indicate residents' satisfaction with the quality of care and quality of
life in the nursing home or hostel. The maximum score for this part of the survey is 30.
The mean for all residents was 21.13 ± 0.32 (n = 222). The mean RSS score for 165
female residents was 21.05 ±_0.36; and for 57 male residents was 21.37 + 0.69. Table
4.9 shows the percentage of residents responding to each option for each question.
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Table 4.9. Residents' responses to the Resident Satisfaction Schedule. (Questions 30 44 on the residents' questionnaire). Numbers shown are percentages of
residents responding (number of respondents in brackets)
Question

Agree

Disagree

Don't know

28.8 %
(n = 64)
72.5 %
(n = 161)
33.3 %
(n = 74)
81.1 %
(n = 180)

69.8%
(n = 155)
20.3 %
(n = 45)
61.7 %
(n = 137)
13.5 %
(n = 30)

1.4 %
(n= 3)
7.2%
(n =16)
5.0%
(n =11)
5.4 %
(n =12)

78.4 %
(n=174)
69.8%
(n = 155)

10.8 %
(n = 24)
12.6%
(n = 28)

10.8 %
(n = 24)
17.6%
(n = 39)

Q37 I enjoy doing the activities organised
here.

55.9%
(n = 124)
61.7 %
(n = 137)

27.5%
(n = 61)
24.8 %
(n = 550

16.7 %
(n = 37)
13.5 %
(n = 30)

Q38 I have enough say in what I do with my
time.

86.9%
(n = 193)

10.8 %
(n = 24)

2.3 %
(n= 5)

Q39 I can vary my daily routine.

81.5 %
(n= 181)
41.0 %
(n = 91)
90.5 %
(n = 201)
68.9%
(n = 153)
93.2%
(n = 207)
36.0%
(n = 80)

14.0%
(n = 31)
57.2 %
(n = 127)
8.1 %
(n = 18)
23.4%
(n = 52)
1.8 %
(n = 4)
58.1 %
(n = 129)

4.5%
(n = 10)
1.8 %
(n=4)
1.4 %
(n= 3)
7.7%
(n = 17)
5.0%
( n=ll)
5.9%
(n = 13)

Q30 It is noisy.

*

Q31 I like the food.
Q32 The meals are boring.

*

Q33 If I need help from the staff they come
Quickly.
Q34 The staff are interested in me.
Q35 The hostel/nursing home organises
outings.
Q36 I enjoy going on organised outings.

Q40 It is boring here.

*

Q41 I feel I have enough privacy.
Q42 There are interesting people to talk to.
Q43 My family and friends are welcome.
Q44 Sometimes language is a barrier
between the staff and myself. *

*Denotes items where a response of 'disagree' is a positive response about the Nursing Home or Hostel.

The mean score for the Resident Satisfaction Schedule was 21.1 out of a total possible
score of 30 (70.3%)
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4.3.1.3 The Life Satisfaction Index (LSI)

Questions 45 to 52 indicate the Life Satisfaction Index (LSI). This instrument was not
used in the relatives' /guardians' survey. The maximum score for this part of the survey
was 16. The higher score is the greater the index oflife satisfaction (Bigot, 1974). The
mean LSI score for the total resident sample was 7.12 + 0.21(n=222). The mean LSI
score for 165 female residents was 7.21 ±_0.25; and for 57 male residents was 6.84 +
0.38. The LSI score is significantly correlated with both the SNHI score (r = 0.34;
p<0.05) and the RSS score (r = 0.34; p<0.05).

The Life Satisfaction Index (LSI) is further subdivided into two subscales (Bigot, 1974).
Questions 45, 47, 49 and 52 relate to Acceptance-Contentment (AC), generally accepted
as corresponding to satisfaction with present living. Questions 46, 48, 50 and 51 relate
to Achievement-Fulfilment (AF), generally accepted as corresponding to satisfaction
with past life.
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4.3.1.3.1 Acceptance-Contentment (AC)

The mean AC score for all residents was 3.04 ± 0.15; the mean AC score for 165 female
residents was 3.03 + 0.17; and for 57 male residents was 3.07 ± 0.29. Table 4.10 shows
the detailed responses to this part of the questionnaire. The AC subscale of the LSI is
significantly correlated with both the SNHI score (r = 0.32; p<0.05) and the RSS score
(r = 0.36; p<0.05).

Table 4.10 Residents' responses to the Acceptance-Contentment subscale of the Life
Satisfaction Index (Questions 45, 47, 49 and 52). The numbers shown are
percentages of residents responding

Question

True

False

Unsure

Q45 I am as happy now as when I was younger.

26.58

64.86

8.56

(n= 59
Q4 7 The things I do are as interesting to me as they
ever were.
Q49 These are the best years of my life.

Q52 My life could be happier than it is now.

*

(n= 144) ( n = 19)

60.81

31.53

7.65

( n = 135)

(n = 70)

(n = 17)

22.52

69.82

7.66

( n = 50)

(n = 155)

(n = 17)

63.96

24.32

11.71

(n = 142)

(n = 54)

(n = 26)

*Indicates items where a response of "false" indicates greater life satisfaction.

The mean Acceptance-Contentment score was 3. 04 out of a possible 8 (3 8%)

Chapter 4: Results

78

4.3.1.3.2 Achievement-Fulfilment (AF)

The mean AF score for all residents was 4.07 ± 0.15. The mean AF score for 165
female residents was 4.17 + 0.16; and for 57 male residents was 3.77 + 0.31. Table 4.11
presents the responses to this part of the questionnaire. There is no correlation between
the AF subscale of the LSI and either the SNHI or the RSS.

Table 4.11 Residents ' responses to the Achievement-Fulfilment subscale of the Life
Satisfaction Index (Questions 46, 48, 50 and 51). The numbers shown are
percentages of residents responding

Question

True

False

Unsure

Q46 Compared to others I get down in the dumps too

33.78

53.6

12.61

often.*
Q48 When I look back on my life, I didn't get most
of the important things I wanted. *

Q50 Compared to others my age, I've made a lot of
foolish decisions.*

Q51 I would not change my past life if I could.

( n = 75)

( n = 119) ( n = 28)

47.75

40.09

12.16

( n = 106)

(n = 89)

(n= 27)

36.04

47.75

16.22

( n = 80)

(n = 106)

(n = 36)

54.05

36.94

9.01

(n = 120)

(n = 82)

(n = 20)

*Indicates items where a response of "false" indicates greater life satisfaction.

The mean Achievement-Fulfilment score was 4.07 out of a possible 8 (51 %)
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4.3.1.4 Schwabb's Depression Scale (SDS)

Questions 53 to 62 indicated Schwabb's Depression Scale (SDS). This instrument was
not used in the relatives' I guardians' survey. The maximum score for this part of the
survey is 30. A higher score indicates a greater amount of depression (Gilleard et al,
1981 ). The mean SDS score for the total residents' sample was 12.95 ± 0.5 (n = 222).
The mean SDS score for 165 female residents was 13.2 ± 0.59, and for 57 male
residents was 12.2 ± 0.94. Table 4.12 details the responses to this part of the
questionnaire. There was a significant negative correlation between the SDS score and
the LSI score (r = -0.49; p<0.05)
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Table 4.12 Residents' responses to the Schwabb's Depression Scale (Questions 53 to
62). The numbers shown are percentages of residents responding

Question
Q53 Do you feel tired in the mornings?

Most of
the time
26.6
(n = 59)

Q54 How often do you feel alone and
helpless?
Q55 Do you feel in good spirits?

23.8

Sometime
34.2

Seldom

Never

11.3

27.9

( n = 76) ( n = 25) (n = 62)
30.63

13.1

27.5

( n = 64) ( n = 68) ( n = 29) (n = 61)

*

14.9
(n = 33)

Q56 How often do you have crying spells, or
feel like crying?
Q57 How often do you have trouble getting to
sleep?
Q58 Have you ever had periods when you
couldn't take care of things because you

10.4
(n = 23)
23.4
(n = 52)
19.4
(n = 43)

9.5

28.4

47.3

(n = 21) (n = 63) (n = 105)
29.3

16.2

44.1

(n = 65) (n = 36) (n = 98)
23.0

18.9

34.7

(n = 51) (n = 42) (n = 77)
35.1

11.3

34.2

(n = 78) (n = 25) (n = 76)

just couldn't get going?
Q59 Do you suffer from a loss of appetite?

9.5
(n = 21)

Q60 Do you feel sad and without interest
when you wake in the morning?
Q61 Do you sometimes wonder if anything is
worthwhile any more?
Q62 How often do feel you don't enjoy doing
things any more?

18.0
(n = 40)
19.4
(n = 43)
19.8
(n = 44)

27.0

16.2

47.3

(n = 60) (n = 36) (n =105)
27.5

13.1

41.4

(n = 61) (n = 29) (n = 92)
31.5

13.1

36.0

(n = 70) (n = 29) (n = 80)
36.9

14.0

29.3

(n = 82) (n = 31) (n = 65)

* Indicates items where an answer of "never" indicates depression.
The mean depression score was 12.95 out of a total score 30 (42%)
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4.3.2 Relatives' or guardians' survey
4.3.2.1 SNHI

Questions 1 to 33 represent the SNHI in the relatives' or guardians' survey. The
maximum score for this instrument was 66. The mean score on the SNHI for 106
relatives or guardians was 52.86 + 0.96. The mean relative SNHI score representing 77
female residents was 52.74 + 1.19and 53.17 + 1.58 for 29 male residents.

4.3.2.1.1 Respect for the resident's values and preferences

Questions 1 to 10 indicate the relatives' or guardians' satisfaction with respect for the
resident's values and preferences. The maximum score for this part of the survey was
20. The mean score was 14.85 + 0.38 (n = 106). The mean respect score representing
female residents was 14. 79 + 0.46 (n = 77), and representing male residents was 15 +
0.66 (n = 29). Table 4.13 shows the detailed responses to this part of the questionnaire.
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Table 4.13. Relatives' responses to questions concerning respect for residents' and
relatives' values and preferences. (Questions 1 to 10 on Relative SNHI).
Numbers shown are percentages of residents responding (number of
respondents in brackets)

Question
Ql

Q2

Q3

Q4

Q5

Q6

Q7

Q8

Q9

Yes

No

Unsure

Do staff talk to you to find out your values,

68.9%

24.5 %

6.6%

preferences for care your relative?

(n = 73)

(n= 26)

(n= 7)

Do you have a say as to how your relative

66.0%

19.8 %

14.2 %

is care for?

(n = 70)

(n = 21)

(n = 15)

95.3 %

1.9 %

2.8 %

(n =101)

(n = 2)

(n = 3)

Do staff treat your relative with respect and

89.6 %

0.9%

9.4%

dignity?

(n = 95)

(n = 1)

(n = 10)

Does your relative have some choices

38.7%

37.7%

23.6%

as to what to eat?

(n = 41)

(n = 40)

(n = 25)

Can your relative choose when to go to bed?

40.6%

26.4 %

33.0 %

(n = 43)

(n = 28)

(n = 35)

31.1 %

28.3 %

40.6%

(n = 33)

(n = 30)

(n = 43)

Do staff ever talk in front of you as you

8.5 %

86.8 %

4.7%

though you weren't there?*

(n= 9)

(n = 92)

(n= 5)

Do staff ever talk in front of your relative

14.2%

76.4 %

9.4%

as they weren't there? *

(n = 15)

(n = 81)

(n = 10)

15.1 %

68.9%

16.0%

(n = 73)

(n = 16)

(n = 17)

Do staff treat you with respect and dignity?

Can your relative choose when to get up?

QlO Does your relative have enough privacy?

*Denotes items where a response of 'No ' is a positive response about the Nursing Home or Hostel.
The mean score for this section of the SNHI was 14.8 out of a total possible score of 20

(74%).
NB. This section of the SNHI in the relatives' questionnaire contains two extra
questions concerning staff attitudes towards relatives
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4.3.2.1.2 Information about residents

Questions 11 to 13 in the relatives' survey indicated the relatives' or guardians'
satisfaction with the provision of information about residents. The maximum score for
this part of the survey was 6. The mean information score was 4.92 + 0.15 (n = I 06).
The mean information score representing female residents was 4.87 + 0.17 (n = 77), and
representing male residents was 5.07 + 0.28 (n = 29). Table 4.14 shows the detailed
responses to this part of the questionnaire.

Table 4.14. Relatives' responses to questions concerning the giving of information
about residents to relatives. (Questions 11 to 13 on Relative SNHI).
Numbers shown are percentages of relatives responding (number of
respondents in brackets).

Yes

No

Unsure

Do you get as much information about

69.8%

22.6%

7.5%

your relative's health condition and

(n = 74)

(n= 24)

(n= 8)

66.0%

8.5 %

25.5 %

(n= 70)

(n=9)

(n = 27)

91.5 %

3.8%

4.7%

(n = 97)

(n= 4)

(n= 5)

Question
Q 11

treatment as you would like?
Ql2

Q 13

Do staff give you accurate information?

When you ask questions about your
relative's health do you get answers you
can understand?

The mean score for this section of the SNHI was 4.9 out of a total possible score of 6
(82%).
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4.3.2.1.3 Physical care for residents

Questions 14 and 15 in the relatives' survey indicate the relatives' or guardians' concern
about the physical care of residents. The maximum score for this part of the survey was
4. The mean score was 3.14 + 0.1(n=106). The mean physical care score representing
female relatives was 3.12 + 0.13 (n = 77), and representing male relatives was 3.21 +
0.17 (n = 29). Table 4.15 shows the detailed responses to this part of the questionnaire.

Table 4.15. Relatives' responses to questions concerning residents' physical caring.
(Questions 14 and 15 on Relative SNHI). Numbers shown are percentages
of relatives responding (number of respondents in brackets)

Question
Q14

Q15

Yes

No

Unsure

72.6%

10.4 %

17.0%

they need assistance?

(n= 77)

(n = 11)

(n = 18)

Do staff encourage your relative to

61.3 %

9.4%

29.2%

maintain their personal independence?

(n = 65)

(n = 10)

(n = 31)

Does your relative get enough help when

The mean score for this section of the SNHI was 3 .1 out of a total possible score of 4
(78.5%)

4.3.2.1.4 Psychological care of residents

Questions 16 to 23 in the relatives' survey indicate relatives' or guardians' concern
about the psychological care of residents. The maximum score for this part of the survey
was 16. The mean psychological care score was 14.21 + 0.2 (n = 106). The mean
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psychological care score representing female residents was 14.17 + 0.26 (n = 77), and
representing male residents was 14.31

± 0.28 (n = 29). Table 4.16 shows the detailed

responses to this part of the questionnaire.

Table 4.16. Relatives responses to questions concerning resident's' psychological care
their own reactions. (Questions 16 to 23 on Relative SNHI). Numbers
shown are percentages of relatives responding (number of respondents in
brackets)
Yes

No

Unsure

Did staff make your relative feel welcome

95.3 %

1.9 %

2.8%

when they first came to aged care facility?

(n =101)

(n=2)

(n=3)

98.1 %

1.9 %

(n=104)

(n=2)

(n= 0)

Do you have confidence and trust in the

90.6%

3.8%

5.7%

nursing home?

(n = 96)

(n=4)

(n= 6)

Are the staff caring in their interactions

88.7%

1.9%

9.4%

with your relative?

(n = 94)

(n= 2)

(n= 10)

Are the staff caring in their interactions

93.4%

2.8%

3.8%

with you?

(n= 99)

(n= 3)

(n= 4)

Can your relative have personal

87.7%

4.7%

7.5%

belongings that are important and

(n = 93)

(n= 5)

(n= 8)

37.7%

24.5 %

37.7%

(n = 40)

(n = 26)

(n = 40)

Is it easy to find someone on the staff to

84.0%

13.2%

2.8%

talk to about your personal concerns?

(n = 89)

(n = 14)

(n= 3)

Question
Q16
Q17

Did staff make you feel welcome when
you first came to aged care facility?

Q18
Q19
Q20
Q21

meaningful to them?
Q22

Have your relative made new friends
here?

Q23

The mean score for this section of the SNHI was 14.2 out of a total possible score of 16

(89%). NB. This section of the SNHI in the relatives' questionnaire contained two extra
questions concerning staff attitudes towards relatives
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4.3.2.1.5 Involvement of family

Questions 24 and 25 in the relatives' survey indicate the relatives' or guardians' concern
about the involvement of family. The maximum score for this part of the survey was 4.
The mean family involvement score was 3.95 + 0.03 (n = 106). The mean family
involvement score representing female residents and male residents was 3.95 + 0.04 (n
= 77), and 3.97 + 0.04 (n = 29), respectively. Table 4.17 shows the detailed responses to
this part of the questionnaire.

Table 4.17. Relatives' responses to questions concerning their involvement with
residents. (Questions 24 and 25 on Relative SNHI). Numbers shown are
percentages of relatives responding (number of respondents in brackets)

Question
Q24

Do staff make you feel welcome when you
visit?

Q25

Can you visit as often as you like?

Yes

No

Unsure

97.2%

1.9%

0.9%

(n =103)

(n= 2)

(n= 1)

(n= 0)

(n= 0)

100%
(n =106)

The mean score for this section of the SNHI was 3.9 out of a total possible score of 4
(97.5%)

4.3.2.1.6 Relatives' or guardians' satisfaction with the environment

Questions 26 to 33 in the relatives' survey indicate relatives' or guardians' satisfaction
with the resident's environment. The maximum score for this part of the survey was 16.
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The mean environment satisfaction score was 11. 78 + 0.4 (n = 106). The mean
environment satisfaction score representing female relatives was 11.84 + 0.41 (n = 77),
and for male relatives was 11.62 ± 0.6l(n = 29). Table 4.18 shows the detailed
responses to this part of the questionnaire.

Table 4.18. Relatives' responses to questions concerning their satisfaction with the
environment. (Questions 26 - 33 on Relative SNHI). Numbers shown are
percentages of relatives responding (number of respondents in brackets)

Are you satisfied with the following aspects of

Yes

No

Unsure

77.4 %

17.9%

4.7%

(n = 82)

(n = 19)

(n= 5)

74.5 %

15.1 %

10.4 %

(n= 79)

(n =16)

(n = 11)

74.5%

8.5%

17.0%

(n= 79)

(n= 9)

(n = 18)

48.1 %

17.9%

34.0%

(n = 51)

(n = 19)

(n = 36)

41.5 %

34.0%

24.5 %

(n= 44)

(n = 36)

(n = 26)

60.4%

16.0%

23.6%

(n= 64)

(n = 17)

(n= 25)

66.0%

8.9%

15.1 %

(n = 70)

(n = 20)

(n = 16)

73.6%

9.4%

17.0%

(n = 78)

(n = 10)

(n = 18)

your environment?
Q26
Q27
Q28
Q29
Q30

Freedom from unpleasant odours
Noise level
Attractiveness of decor
Opportunity for physical exercise
Number of staff resources to provide care

Q31 Opportunities to enjoy the outdoors and other
diversions
Q32 Protection of personal belongings
Q33 Food

The mean score for this section of the SNHI was 11.8 out of a total possible score of 16
(74%)
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4.3.2.2 The Resident Satisfaction Schedule (RSS)

The Resident Satisfaction Schedule (RSS) survey questionnaire includes 15 items
related to residents' perceived quality of care and quality of life in the aged care facility.
The RSS instruments in the relatives' survey questionnaires contain one additional
question.

Questions 34 to 49 in the relatives' survey indicate the relative or guardian's satisfaction
with resident's quality of care and quality oflife in the aged care facility. The maximum
score for this part of the relative survey was 32. The mean RSS score in the relatives'
survey (n = 106) was 23.36 + 0.55. The mean RSS score representing female residents
(n = 77) was 23.36 + 0.69, and for male residents (n = 29) was 23.34 + 0.87. Table 4.19
shows the detailed responses to this part of the questionnaire.
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Table 4.19. Relatives' responses to the Resident Satisfaction Schedule. (Questions 34 to
49 on the relatives' questionnaire). Numbers shown are percentages of
relatives responding (number of respondents in brackets)

Question
Q34

It is noisy.*

Q35

The food seems good.

Q36

The meals look boring. *

Q37
Q38

If my relative needs help from the
staff they come quickly.
The staff are interested in my relative.

Q39

The staff are interested in me.

Q40

Aged care facility organises outings.

Q41

My relative enjoys going on organised
outings.
Q42 My relative enjoys the activities
organised inside aged care facility.
Q43 My relative has enough say in what
they do with their time.
Q44 My relative can vary the daily routine.
Q45

It seems boring at aged care facility.*

Q46

I feel my relative has enough privacy.

Q47
Q48
Q49

There are interesting people for my
relative to talk to.
Family and friends are welcome at
Aged care facility.
Sometimes language is a barrier
between the staff and myself. *

Agree

Disagree

Don't know

26.4 %
(n = 28)
81.1 %
(n = 86)
17.9 %
(n = 19)
65.1 %
(n = 69)
85.9%
(n = 91)
77.4 %
(n= 82)
64.2%
(n = 68)
37.7%
(n = 40)
46.2 %
(n = 49)
36.8 %
(n = 39)
26.4 %
(n = 28)
29.2%
(n = 31)
74.5 %
(n = 79)
36.8 %
(n = 39)
97.2%
(n = 103)
5.7%
(n= 6)

62.3 %
(n = 66)
10.4 %
(n = 11)
60.4 %
(n = 64)
14.2 %
(n = 15)
3.8%
(n=4)
6.6%
(n= 7)
8.5 %
(n= 9)
28.3 %
(n = 30)
20.8 %
(n = 22)
17.0%
(n = 18)
25 .5%
(n = 27)
51.9 %
(n = 55)
18.9 %
(n = 20)
20.8%
(n = 22)
0.9%
(n = 1)
86.8 %
(n= 92)

11.3 %
(n = 12)
8.5%
(n= 9)
21.7 %
(n= 23)
20.8 %
(n = 22)
10.4 %
(n = 11)
16.0 %
(n = 17)
27.4 %
(n = 29)
34.0%
(n = 36)
33 %
(n = 35)
46.2%
(n = 49)
48 .1 %
(n = 51)
18.9 %
(n = 20)
6.6%
(n= 7)
42.5 %
(n = 45)
1.9 %
(n=2)
7.5%
(n= 8)

*Denotes items where a response of 'disagree' is a positive response about the Nursing Home or Hostel.
The mean score for the Resident Satisfaction Schedule was 23 .4 out of a total possible score of
32 (73.1 %). NB. The Resident Satisfaction Schedule in the relatives' questionnaire contains
three extra questions.
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4.3.3 Comparison of the two satisfaction instruments in the resident and relative
/guardian surveys

4.3.3.1 Residents and relatives I guardians percentage score on SNBI

The mean SNHI scores in the resident and relative/guardian surveys were very close to
each other. The residents' mean was 81% and the relatives' mean was 80%. Ryden et
al (2000) calculated a Cronbach's alpha coefficient for the SNID of0.81 attesting to the
reliability of the SNHI. Also comparison of the scores on each of the six subscales of
the SNID in both surveys shows many similarities. For example the "satisfaction with
the environment" score (73.6 % in relative /guardian survey; 79% in resident survey)
was the lowest scoring subscale in each survey. The " Involvement of the family"
subscale (98.8% in relative /guardian survey; 92.5% in resident survey) was the highest
scoring subscale in each survey. Figure 4.2 compares the scores for each subscale in
each survey.
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•Relative
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Enviroment

SNHI Total

Six-subscale and SNHI

Figure 4.2 Histogram shows percentage scores on the six subscales and the total
SNHI score in both the resident and relative I guardian surveys.

Chapter 4: Results

91

4.3.3.2 Residents and relatives I guardians percentage score of SNID and RSS

A comparison of the results of the two satisfaction instruments in both the residents and
relative I guardians' surveys shows that the percentage scores on the RSS were lower
than those on the SNIIl. There is a 10.6% difference between SNIIl and RSS in the
resident survey, and a 7% difference in the relatives/guardians survey.
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Figure 4.3 Percentage scores in the SNIB and the RSS by residents and relatives I
guardians
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4.4 Interaction between demographic and dependent variables

So far the results have been focused on the basis of gender. Other independent variables
included in the survey were age, marital status, living arrangements prior to residence
and aged care facility in which the residents are currently living. With the exception of
the aged care facility in which the residents are currently living, only the data from the
resident survey will be examined in this way. Since relatives or guardians were
answering on behalf of residents in the relative/guardian survey, demographic variables
are unlikely to be relevant factors in determining differences in answers to the
relative/guardian satisfaction surveys. However, the aged care facility in which the
resident is currently living may well have influenced the answers made by relatives or
guardians.

4.4.1 Resident survey
4.4.1.1 Age group
4.4.1.1.1 Age group and percentage of SNHI scores

For ease of analysis residents were divided into age groups of five-year
intervals, beginning from age<= 50 up to 101 years. Briefly, total SNHI scores
ranged from a low of 41.3 / 58 for the 71-75 year age group to a high of 56.7 I
58 for the < = 50 year age group. The score for the 71-75 year age group was
significantly different (p< 0.05) from the six highest scoring age groups, i.e < =
50 year, 51-55 year, 76-80 year, 81-85year, 86-90 year and 91-95 year (see
Figure 4.4).

Chapter 4: Results

93

In the sub-scales which made up the SNHI, the 61-65 year age group was significantly
lower (p < 0.05) than the scores for the< = 50 year, 51-55 years and the 86-90 years age
groups in the "Respect" sub-scale. However, in the "Psychological Care" sub-scale both
the 61-65 years and the 71-7 5 years age groups have a significantly different score (p
<0.05) from all the other age groups, except the 66-70 years and the 96-101 years age
groups. The details of this analysis are displayed in Table 4.20.

Table 4.20. Residents' mean scores on the six sub-scales and the total SNHI according
to age groups
Age
GrOUf:!

N

<=50

Respect

Information

Physical
Care

Psychological

Family

Environment

Total
SNHI

3

15.3

6.0

4.0

12.0

4.0

15.3

56.7

51-55

1

14.0

6.0

4.0

12.0

4.0

15.0

55.0

56-60

5

12.6

5.2

3.4

10.8

3.6

12.0

47.6

61-65

5

10.2*

4.1

3.8

8.6*

3.4

13.0

43.2

66-70

8

11.1

4.1

3.6

8.9

3.5

12.8

44.0

71-75

25

11.2

3.8

3.1

8.6*

3.4

11.2

41.3*

76-80

33

12.3

4.8

3.7

10.1

3.7

12.3

46.9

81-85

56

12.4

4.5

3.5

10.l

3.7

12.3

46.4

86-90

55

12.3

5.0

3.5

10.2

3.8

13.3

49.2

91-95

24

12.8

5.1

3.6

10.1

3.8

13.3

48.6

96-101

7

13.0

4.9

3.9

10.1

4.0

13.0

48.9

*Denotes scores are significantly different (p < 0.05) from the higher scores in that column.
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Figure 4.4 Mean percentage of SNHI scores for each age group

Note. The score for age group 71-75 years is significantly lower (p<0.05)
than the scores for age groups <=50, age 51-55, age 76-80, age 81-85,
age86-90 and age 91-95.
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4.4.1.1.2 Age group and Resident Satisfaction Schedule (RSS)

Scores for each age group on the RSS range from 18.8 I 30 for the 71-75 year age group
up to 24 I 30 for the < = 50 year age group. None of the differences were statistically
significant. The detailed analysis for the RSS can be found in Table 4.21.

Table 4.21 Residents' scores on the Resident Satisfaction Score according to age
groups
Age Group

N

RSS Score

<= 50

3

24.0

51-55+

1

5.0

56-60

5

20.6

61-65

5

22.0

66-70

8

20.5

71-75

25

18.8

76-80

33

21.5

81-85

56

21.2

86-90

55

21.8

91-95

24

21.4

96-101

7

22.0

+There was only one resident in the 51-55 years age group, and this resident failed to answer some of the
questions.
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4.4.1.1.3 Age group and Life Satisfaction Index (LSI)

Scores on the LSI varied from a low of 5 .2 /16 for the 61-65 years age group to a high
of 9 I 16 for the 51-56 years age group. On the Acceptance Contentment (AC) sub-scale
the 71-75 years age group had the lowest score of2.3 I 8 while the<= 50 years age
group and the 51-55 years age groups had the highest score of 4.0 I 8. On the
Achievement Fulfilment (AF) sub-scale the 96-101 years age group had the highest
score of 5 .3 I 8, while the < = 50 and 61- 65 years age groups had the lowest score of
2.0 I 8. The latter was significantly different (P < 0.05) from the three highest scores in
that sub-scale. Table 4.22 shows the detailed analysis of this data.

Table 4.22. Residents' mean score on the Life Satisfaction Scale and its two sub-scale

Age Group
<=50

N

3

Acceptance
Contentment
4.0

Achievement
Fulfilment
2.0*

Total
6.0

51-55

1

4.0

5.0

9.0

56-60

5

3.0

2.6

5.6

61-65

5

3.2

2.0*

5.2*

66-70

8

2.8

4.0

6.8

71-75

25

2.3*

3.6

5.9

76-80

33

3.6

3.7

7.4

81-85

56

2.5

4.0

6.5

86-90

55

3.4

4.5

7.9

91-95

24

3.3

4.9

8.2

96-101

7

3.1

5.3

8.4

*Denotes score is significantly different (P < 0.05) from the higher scores in that column.
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4.4.1.1.4 Age groups and Schwabb's Depression Score (SDS)

The higher the SDS scores the greater the degree of depression. The highest depression
score was 19.6 I 30 for the 56-60 years age group, while the lowest depression score
was 7.0 for the 51-55 years age group. Table 4.23 shows the detailed analysis for this
data.

Table 4.23. Residents' scores on the Schwabb's Depression Score according to age care
group
Age Group

N

SDS

<=50

3

10.3

51-55+

1

7.0

56-60

5

19.6

61-65

5

14.8

66-70

8

17.9

71-75

25

15.0

76-80

33

12.5

81-85

56

13.2

86-90

55

11.5

91-95

24

10.4

96-101

7

16.4

+There was only one resident in the 51-55 years age group, and this resident failed to answer some of the
questions.
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4.4.1.1.5 SNID and RSS results for residents by age group

Comparison of the SNHI and RSS results for residents by age groups shows that the
lowest percentage scores on each instrument was for residents in the 71-75 years age
group (SNHI- 71.2%; RSS - 62.7%). Although the lowest percentage score by age
group in the RSS was 16.7%, this scored was by only a single participant in the 51-55
years age group and this participant didn't answer all questions. The highest percentage
scores on each instrument (SNHI - 97.7%; RSS - 80%) were for residents in the less
than 50 years age group.
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Figure 4.5 Comparison of residents' percentage scores on the SNHI and the RSS
according to age group
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4.4.1.1.6 Schwabb's Depression Scale (SDS) and Life Satisfaction Index (LSI)
result for residents by age group

A comparison of the residents' mean scores by age group on the LSI and SDS are
shown in Figure 4.6. The 56-60 years age group shows the highest mean SDS score
(19.6 I 30) and the lowest mean LSI score (5.6 I 16). There is only one resident in the
51·55 years age group, and this resident has a low SDS score (7 I 30) and a high LSI
score (9 I 16). The higher the SDS scores the greater the degree of depression; and the
higher the LSI score, the greater the degree of life satisfaction.
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Figure 4.6. Comparison of residents' scores on the SDS and the LSI according to age
group.
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4.4.1.2 Marital status
4.4.1.2.1. Marital status and SNHI

Marital status was designated as single, married, widowed or divorced. When marital
status was considered, single residents gave a slightly lower satisfaction rating on the
SNHI (44.4 I 58) compared to the other three marital status groups. However, the
difference was not statistically significant. Table 4.24 shows the detailed analysis of this
data.

Table 4.24. Residents' mean scores on the SHNI according to marital status
Marital
Status
Divorced

N

Respect

Info

Physical

Psycholo
-gical

Family

Environ-ment

Total
SHNI

15

13.5

4.6

3.5

9.9

3.5

12.2

47.3

Married

41

12.5

5.1

3.4

9.8

3.9

13.2

47.9

Single

28

11.9

4.3

3.5

9.1

3.5

12.1

44.4

Widowed

138

12.5

4.7

3.5

10.1

3.7

12.6

47.2
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4.4.1.2.2 Marital status and the Resident Satisfaction Schedule (RSS)

When comparing mean scores on the RSS according to residents' marital status, very
little difference could be seen in the scores, which range from a low of 20.3 I 30 for
divorced residents to 21.7 I 30 for married residents. Table 4.25 contains full details of
the analysis of this data.

Table 4.25. Residents' mean scores on the Resident Satisfaction Schedule according
to marital status
Marital Status

N

RSS

Divorced

15

20.3

Married

41

21.7

Single

28

20.4

Widowed

138

21.2
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4.4.1.2.3 Marital status and the Life Satisfaction Index (LSI)

On the Life Satisfaction Index the divorced residents had a significantly higher (p <
0.01) mean score (8.8 I 16) than either married (6.5 I 16) or single (5.5 I 16) residents.
The mean score for widowed residents was significantly higher (p < 0.01) than that for
single residents. On the AC sub-scale, single (2. 7 I 8) residents were lower than one
another groups, while on the AF sub-scale the mean score for single residents (2.8 I 8)
was significantly lower (p < 0.001) than the mean scores for the other three groups.
Table 4.26 shows the detailed analysis for this data.

Table 4.26. Residents' mean scores on the Life Satisfaction Scale and its two sub-scales
according to marital status

15

Acceptance
Contentment
3.8

Achievement
Fulfilment
5.0

Total
LSI
8.8

Married

41

3.0

3.4

6.5

Single

28

2.7

2.8**

5.5*

Widowed

138

3.1

4.4

7.5

Marital
Status
Divorced

N

*Value significantly different from other values p< 0.01.
**Value significantly different from other values p< 0.001.

Chapter 4: Results

103

4.4.1.2.4 Marital status and Schwabb's Depression Scale (SDS)

Single residents scored the highest on the SDS with 15.4 I 30, which indicated a greater
tendency towards depression, while divorced residents had the lowest mean score of 8.4
I 30. This was significantly different from the other scores (p < 0.05). Table 4.27 shows

details of this analysis.

Table 4.27. Residents' mean values on the Schwabb's Depression Scale according to

marital status

Marital Status
Divorced

N
15

SDS
8.4*

Married

41

13.8

Single

28

15.4

Widowed

138

12.7

*Value significantly lower p < 0.05
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4.4.1.2.S SNID and RSS results for residents by marital status

Single residents had the lowest percentage SNHI score (76.5%) and the lowest
percentage RSS score (68%). On the other hand married residents had the highest
percentage SNIIl score (82.5%) and the highest percentage RSS score (72.4%).
Divorced, married and widowed residents all had similar percentage scores on the SNHI,
while divorced and single residents had similar percentage scores on the RSS. This is
illustrated in Figure 4.7.
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Figure 4. 7 Comparison of residents' percentage scores on the SNHI and the RSS

according to marital status.
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4.4.1.2.6 Schwabb's Depression Scale (SDS) and Life Satisfaction Index (LSI)
results for residents by marital status

Divorced residents had the lowest mean SDS score (8.4 I 30) and the highest mean LSI
score (8.8 /16), while single residents had the highest mean SDS score (15.4 I 30) and
the lowest mean LSI score ( 5. 5 I 16). The higher the SDS scores the greater the degree
of depression; and the higher the LSI score, the greater the degree of life satisfaction.
Figure 4.8 shows these differences.
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Figure 4.8 Comparison of residents' scores on the SDS and the LSI according to
marital status.
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4.4.1.3 Prior residence to residence in aged care facility

Prior residence was designated as either living in own home, with family, in another
aged care facility or "other". The latter category covered a number of residence types,
such as living in hospital, hostel, rented house or living with friends.

4.4.1.3.1 Prior residences and the SNHI

The mean scores on the SNHI range from 46.1 I 58 for those formerly living in another
aged care facility to 48. 7 I 58 for those whose prior residence was "other". There were
no statistically significant differences between these groups. Table 4.28 shows the
detailed analysis of this data.

Table 4.28. Residents' mean scores on the SNHI according to prior residence
Respect

Info

Physical

Psycholo
-gical

Family

Environ
ment

Total
SHNI

154

12.4

4.6

3.5

10.0

3.7

12.5

46.7

With
Family

21

13.0

4.8

3.5

9.9

3.6

12.6

47.3

Aged Care
Facility

21

12.0

4.8

3.7

9.5

3.6

12.6

46.l

Other

26

12.9

5.0

3.7

9.9

3.8

13.4

48.7

Prior
Residence
Own Home

N
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4.4.1.3.2 Prior residence and the Resident Satisfaction Schedule (RSS)

When comparing mean scores on the RSS for residents' prior residence, very little
difference was seen in the scores. This range from a low of 20.8 I 30 for residents
formerly living in their own homes, to 22.2 I 30 for residents whose prior residence was
described as "other". There were no statistically significant differences between these
groups. Table 4.29 contains full details of the analysis of this data.

Table 4.29 Residents' mean scores on the RSS according to prior residence

Prior Residence
Own Home

154

RSS
20.8

With Family

21

21.6

Aged Care
Facility

21

22.0

Other

26

22.2

N
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4.4.1.3.3 Prior residence and the Life Satisfaction Index (LSI)

The results showed that scores on the Life Satisfaction Index range from 6.5 I 16 for
those formerly living in another aged care facility to 7.9 I 16 for those formerly living
with family. There was a general tendency, both in the total score and in the scores for
the two sub-scales for those formerly living either in their own homes or with family, to
score higher than the other two groups. There were, however, no statistically significant
differences between these groups. Table 4.30 shows the detailed analysis of this data.

Table 4.30. Residents' mean scores on the Life Satisfaction Index and its two subscales according to prior residence
Prior
Residence
Own Home

N

Acceptance
Contentment

Achievement
Fulfilment

Total
LSI

154

3.1

4.1

7.2

With Family

21

3.2

4.7

7.9

Aged Care
Facility

21

2.7

3.8

6.5

Other

26

2.7

3.8

6.5
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4.4.1.3.4 Prior residence and Schwabb's Depression Scale (SDS)

There was a tendency again for those formerly living with family to show a slightly
lower score on the SDS (12.0 I 30), which indicates less depression. On the other hand,
a higher score of 14.8 I 30 for those formerly living in another aged care facility was
noted. However, there were no statistically significant differences between these groups.
Table 4.31 shows details of this analysis.

Table 4.31. Residents' mean values on the Schwabb's Depression Scale according to
prior residence

Prior Residence

N

SDS

Own Home

154

12.6

With Family

21

12.0

Aged Care
Facility

21

14.8

Other

26

14.l
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4.4.1.3.5 SNBI and RSS results for residents by prior residence

When comparing results on the SNHI and RSS according to prior residence the highest
percentage scores on both surveys were scored by residents whose prior residence was
designated as "other" (SNHI - 83.9%; RSS - 73.8%). Residents who were previously
living in other aged care facilities had the lowest percentage scores on the SNHI
(79.5%), while residents previously living in their own homes had the lowest percentage
scores on the RSS (69.3%). These differences are illustrated in Figure 4.9.
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Figure 4.9 Comparison of residents' percentage scores on the SNHI and the RSS by
prior residence
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4.4.1.3.6 Residents SDS and LSI results by prior residence

Residents previously living with family had the lowest percentage score on the SDS
(40.2%) and the highest percentage score on the LSI (49%). Residents previously living
in other aged care facilities had the highest percentage score on the SDS (49 .2%). The
higher the SDS scores the greater the degree of depression; and the higher the LSI score,
the greater the degree of life satisfaction. Figure 4.10 shown these differences.
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Figure 4.10 Comparison of residents' percentage scores on the SDS and the LSI by
prior residence
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4.5 Aged care facility and dependent variables
4.5.1 Resident survey
4.5.1.1 Aged care facilities and SNHI

When SNHI scores for individual aged care facilities are considered, one facility stands
out from the others. Nursing Home 1 had the lowest total SNlll score: 39.8 / 58
(68.6%). This is significantly different (p<0.001) from the total scores of all of the
other aged care facilities. Nursing Home 1 also scored the lowest in each of the
subscales. In all but one of these - Involvement of the Family - this difference is
statistically significant. The highest total score was 50. 5 I 58 ( 87 .1 % ) from Hostel 2
(see Figure 4.11). Table 4.32 shows the detailed analysis of this data.
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Figure 4.11 Percentage of SNHI scores for each aged care facility
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Table 4.32. Residents' mean scores on the SNHI at nine aged care facilities
(percentages shown in brackets)
Residence
Prior

Respect

Information

Physical

Psycholog
-ical

Family

Environment

Total
SNHI

N

Nursing
Home I

25

10.6**
(66.5%)

4.0*
(66%)

2.9*
(73%)

8.4**
(70.3%)

3.6
(91%)

10.2**
(63.5%)

39.8***
(68.6%)

Nursing
Home2

23

12.l
(75.8)

4.8
(79.7%)

3.7
(92.5%)

9.7
(80.4%)

3.4
(83 .8%)

12.4
(77.7%)

46.0
(79.4%)

Nursing
Home3

19

11.7
(73%)

4.3
(72%)

3.5
(86.8%)

9.2
(76.8%)

3.6
(90.8%)

13.6
(85.2%)

46.0
(79.2%)

Nursing
Home4

21

12.7
(79.4%)

5.5
(91.3%)

3.6
(90.5%)

9.9
(82.5%)

3.8
(94%)

13.7
(85.7%)

49.2
(84.8%)

Nursing
Home5

16

11.9
(74.3%)

5.1
(85.3%)

3.8
(95.3%)

11.0
(91.7%)

4.0
(100%)

13.3
(82.8%)

49.1
(84.6%)

Hostel I

21

13.5
(84.5%)

4.8
(80.2%)

3.6
(89.3%)

10.3
(86.1%)

3.7
(92.8%)

12.3
(76.5%)

48.2
(83.l %)

Hostel 2

29

13.9
(86.6%)

5.3
(89%)

3.8
(94%)

10.6
(87.9%)

3.6
(89.8%)

13.4
(83.8%)

50.5
(87.1%)

Hostel 3

41

12.7
(79.1)

4.2
(70%)

3.4
(85.3)

9.6
(80.3%)

3.7
(92.8%)

12.7
(79.6%)

46.3
(79.9%)

Hostel 4

27

12.7
(79.4%)

4.7
(77.8%)

3.6
(89.8)

10.7
(88.9%)

4.0
(99%)

12.6
(78.5%)

48.2
(83%)

Asterisks indicate values significantly different from others in the column.
**p < 0.01
*** p < 0,001
* p < 0.05
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4.5.1.2 Aged care facilities and the Resident Satisfaction Schedule (RSS)

There was a range of mean scores on the RSS relating to the aged care facility. Table
4.33 contains full details of the data. Nursing Home 1 showed the lowest RSS score
with 17.7 I 30 (58.9%). This score is also significantly different (p< 0.05). Nursing
Home 3 has the highest RSS score with 22.7 I 30 (75.8%). Table 4.33 shows the mean
RSS scores for the nine aged care facilities.

Table 4.33. Residents' mean scores on the RSS at nine aged care facilities

Aged Care Facility
Nursing Home 1

25

RSS Score
17.7*

Nursing Home 2

23

20.6

Nursing Home 3

19

22.7

Nursing Home 4

21

21.5

Nursing Home 5

16

20.9

Hostel 1

21

20.9

Hostel 2

29

22.4

Hostel 3

41

21.3

Hostel 4

27

22.0

*p < 0.05

N
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4.5.1.3 Residents percentage scores on the SNID and RSS for each aged
care facility

Residents living in Nursing Home 1 had the lowest percentage scores on the SNHI
(68.6%) and the RSS (58.9%). The highest percentage score on the SNHI was Hostel 2
(87.1%), the highest percentage score on the RSS was Nursing Home 3 (75.8%). The
comparison is shown in Figure 4.12.
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Figure 4.12 Comparison of residents' percentage scores on the SNHI and the RSS for
each aged care facility.
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4.5.1.4 Aged care facilities and Life Satisfaction Index (LSI)

This instrument was not used in the relatives' /guardians' survey. Scores on the Life
Satisfaction Index ranged from Nursing Home 1 at 5.6 I 16 to 8.5 I 16 for Hostel 1. The
nursing Home 1 low score jut fails to be statistically significant (p = 0.005). On the AC
sub-scale (corresponding to satisfaction with present living), Nursing Home 3 showed
the lowest score with 1.9 I 8, while Hostel 1 showed the highest with 3.8 I 8. Again,
none of the differences are statistically significant. On the AF sub-scale (corresponding
to satisfaction with past life), the scores range from 3.0 I 8 (Nursing Home 4) to 4.7 I 8
(Hostel 3). None of the differences reach statistical significance. Table 4.34 shows the
detailed analysis of this data.

Table 4.34. Residents' mean scores on the Life Satisfaction Index and two sub-scales at
nine aged care facilities

Aged Care Facility

N

Acceptance
Contentment

Achievement
Fulfilment

Nursing Home 1

25

2.4

3.2

Total
5.6

Nursing Home 2

23

2.7

3.7

6.4

Nursing Home 3

19

1.9

4.6

6.5

Nursing Home 4

21

3.7

3.1

6.7

Nursing Home 5

16

3.4

3.9

7.3

Hostel 1

21

3.8

4.7

8.5

Hoste(2

29

3.4

3.9

7.3

Hostel 3

41

2.9

4.7

7.7

Hostel 4

27

3.3

4.5

7.8
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4.5.1.5 Aged care facilities and the Schwabb's Depression Scale (SDS)

This instrument was not used in the relatives' I guardians' survey. Higher scores on the
SDS indicate a higher level of depression. Three facilities stand out here: Nursing Home
3 (17.9 / 30), Nursing Home 1 (17.1 / 30) and Nursing Home 5 (17 / 30), which showed
scores that were significantly higher than the others (p = 0.0001). At the other end of the
scale, Hostel 1 had a low score of6.7 / 30. Table 4.35. shows details of these results.

Table 4.35. Residents' mean values on Schwabb's Depression Scale at the nine aged

care facilities

Aged Care Facility
Nursing Home 1

N
25

SDS
17.1***

Nursing Home 2

23

13.6

Nursing Home 3

19

17.9***

Nursing Home 4

21

10.4

Nursing Home 5

16

17.0***

Hostel I

21

6.7

Hostel 2

29

11.8

Hostel 3

41

12.2

Hostel 4

27

11.9

** p < 0.0001
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4.5.1.6 Schwabb's Depression Scale and Life Satisfaction Index results for
residents in the nine aged care facilities

Mean scores for the SDS and LSI for residents in each of the nine aged care facilities
are shown in Figure 4.13. Residents in Hostel I had the highest mean LSI score (6.7 I
16) and the lowest mean SDS score (8.5 I 30). The lowest mean score on the LSI was
Nursing Home 1 (5.6 I 16), The higher the SDS score the greater the degree of
depression; and the higher the LSI score, the greater the degree of life satisfaction.
Nursing Home 3 has the lowest mean LSI score (6.5 I 16) and the highest mean SDS
score (17 I 30). These differences are shown in ascending order in Figure 4.13, with the
lowest SDS score on the left.
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Figure 4.13 Comparison of residents' scores on the SDS and the LSI for each aged care
facility.
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4.5.2 Relative/guardian survey
4.5.2.1 Aged care facilities and the SNHI

SNHI scores on the relatives' /guardians' survey ranged from 50.4 I 66 (76.4%) for
Nursing Home 4 to 63.7 I 66 (96.5%) for Hostel 1. Similar variations were shown in
each of the sub-scales of the SNHI. None of these differences approach statistical
significance. Table 4.36 presents the detailed analysis of this data.

Table 4.36. Relatives' /Guardians' mean scores on the SNHI scales according to

aged care facility
Residence
Prior

N

Nursing
Homel

Respect

Inform
ation

Physical

Psychol
ogical

Family

Environ
ment

Total
SNID

20

14.8

4.7

3.0

14.3

4.0

10.0

50.6

Nursing
Home2

6

13.7

5.0

3.2

14.7

4.0

12.7

53.2

Nursing
Home3

12

15.6

5.2

3.8

14.8

3.8

12.8

56.0

Nursing
Home4

37

13.6

5.0

3.0

13.7

4.0

11.3

50.4

Nursing
Home5

14

15.5

5.2

2.8

14.2

4.0

13.2

54.9

Hostel 1

3

19.3

5.7

4.0

15.3

4.0

15.3

63.7

9

16.4

4.6

3.7

14.3

3.9

12.6

55.4

3

16.3

3.7

3.0

14.7

4.0

11.3

53.0

13.0

58.0

Hostel 3
Hostel 4

15.0
4.0
3.0
5.5
17.5
2
*Place
Unknown
*Two relatives/guardians failed to indicate in which facility their relative was living.

There were no responses from relatives or guardians of residents living in Hostel 2
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4.5.2.2 Aged care facilities and the Resident Satisfaction Schedule (RSS)

Mean scores for the Resident Satisfaction Schedule in the relatives' /guardians' survey
in relation to aged care facility ranged from 22.1 I 32 (68.9%) for Nursing Home 1 to 28

I 32 (87.5%) for Hostel 1. None of the differences are statistically significant. Table
4.37 contains full details of this data.

Table 4.37. Relatives'/guardians' mean scores on the RSS according to aged care

facility

Aged Care Facility

N

RSS

Nursing Home 1

20

22.1

Nursing Home 2

6

22.3

Nursing Home 3

12

25.2

Nursing Home 4

37

22.3

Nursing Home 5

14

24.3

Hostel 1

3

28.0

Hostel 3

9

24.9

Hostel 4

3

25.3

Place Unknown

2

24.5

There were no responses from relatives or guardians of residents living in Hostel 2
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4.5.2.3 Relatives/guardians percentage scores on the SNHI and RSS for each aged
care facility

In the relative/guardian survey, the highest percentage score on both the SNIIl (96.5%)
and the RSS (87.5%) was scored by relatives representing residents of Hostel 1. The
lowest scores in this survey, on both the SNHI and the RSS, were scored by relatives
representing residents of Nursing Homes 1 and 4. Figure 4.14 shows the differences in
percentage scores on both the SNHI and the RSS for the nine aged care facilities in the
relative/guardian survey.
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Figure 4.14 Comparison of relative/guardian percentage scores on the SNHI and the
RSS for each aged care facility.
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4.6 Comparison of results between residents and relatives/guardians

The SNHI and The RSS were both used to measure satisfaction. The mean score for the
SNHI in the resident survey was 46.9 ± 0.59 (80.9%), and in the relative/guardian
survey 52.9 ± 0.96 (80.1 %). Thus the percentage scores for the SNHI are very similar in
both surveys. The mean score for the RSS in the resident survey was 21.13

± 0.32

(70.3%), and in the resident/guardian survey was 23.36 ± 0.55 (73.1 %). A comparison
of the percentage scores in both surveys can be seen in Figure 4.15 and Figure 4.16. It is
also interesting to note that the percentage scores for each facility on both instruments
in both surveys are very similar (See Figure 4.16).
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4.6.1 Residents and relatives/guardians scores on SNHI at the nine aged care
facilities

When comparing SNHI scores from both surveys it is interesting to note that the
relatives/guardians gave an overall higher rating than the residents (relatives/guardians
- 83.4 %; residents - 81.1%). Nursing Home 1 was rated lowest on the SNHI in both
surveys (residents 68.62%; relatives 76.7%). No replies were received from
relatives/guardians of residents of Hostel 2, and two relatives/guardians failed to
indicate in which facility their relative was living. Figure 4.15 shows these differences,
arranged in ascending order, with the lowest SNHI score on the left.
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Figure 4.15 Comparison of percentage SNHI scores from the residents and the
relatives/guardians survey at the nine aged care facilities.
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4.6.2 Residents and relatives/guardians scores on the RSS at the nine aged care
facilities.

As with the SNHI, relatives/guardians gave a generally higher rating on the RSS (83 .4

%) compared to that of residents (81.1 %). Again, Nursing Home 1 was given the lowest
rating in both surveys (relatives/guardians - 68.9%; residents - 58.9%). No replies were
received from relatives/guardians of residents of Hostel 2, and two relatives/guardians
failed to indicate in which facility their relative was living. Figure 4.16 shows these
differences, arranged in ascending order, with the lowest RSS score on the left.
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Figure 4.16 Comparison of percentage RSS scores from the resident and the relative/
guardian surveys at the nine aged care facilities.
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4. 7 Participants comments
4.7.1 Residents' comments
4.7.1.1Question1- comment about care

In response to Question 1 "Is there anything you would like to say about the care you
receive?" 75 residents made comments.

Thirty-four (34) made some comments to the effect that the care they received was
good. For example:

"I don 't think it could be better"
"Good care"
"Care is excellent"
"I've been looked after fairly well in the short time I've been here"
"Quite happy with the care I'm getting"
"Is a very caring place"

Additionally three residents used the phrase "tender loving care".

The most common adverse comment related to a shortage of staff, 22 residents making
some comment to this effect. For example:

" .. not enough caring staff .. "
"Short ofstaff'
"I guess we get good care but the staff are not able to spend enough time with us"
".feel there should be more staff .. "
"Not enough staff here"
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Additionally a few residents specifically mentioned staff shortages at night and at
weekends.

Some residents expressed concerns about untrained or inexperienced staff For example:
"Inexperienced people at night, what can they do

ifsomething happens?"

"Staff are on the whole caring and helpful. None, however, have nursing
training."

Three comments were made about food, typically:
"Food menu not satisfactory for elderly people- too much mincemeat, too fatty"

Three residents also commented on the lack of variety of outings, typically:
"For outings we always go to the same place. We need more variety."

Miscellaneous comments included:
"Too noisy"
"People always rushing around dining room"
"!have terrible trouble in opening and closing the door because of the automatic
closing mechanism"
"!am concerned about having to keep the door closecf'
"Not fair to have Alzheimer 's patients here"
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4.7.1.2 Question 2 - comment about staff

In response to Question 2 "Is there anything you would like to say about the staff who
care for you?" 79 residents made comments.

Seventy-five (75) made comments about how good or helpful staff were. For example:
"They are very good''
"Wonderful staff'
"Very obliging and helpful''
"Very kind''
" ... nice to me ... "
"always caring"
"Couldn 't be better, get attention any time I want it"

Some of the residents' comments echoed concerns about a shortage of staff. For
example:
" ... overstressed, too many ring in sick.."
" .. work very hard and long hours .. "

Adverse comments were generally few. They included:
"The good ones have moved on, the ones here are not very friendly"
"One or two are bombastic, they stand over you"
" .. occasionally rough when undressing (you)- when they are short staffed''
" ... not easy when language difficulty ... "
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Three adverse comments were made about the manager of Hostel 1, typified by:

"The manager is not a people person"

Two ambiguous comments were made. One from Hostel 3 reads:

"Not nursing staff (ie I don 't want to say anything about them) although they are
short staffed. But the cleaners ... ... ?"

And finally, one resident summed up the staff at Nursing Home 1:

"Satisfactory. Not good, not bad''

4.7.2 Relatives' I guardians' comments
4.7.2.1Question1- comment about care

In response to Question 1 "Is there anything you would like to say about the care your
relative receives?" 66 relatives or guardians made comments.

The majority of comments were positive and indicated satisfaction with the care
received by their relative or ward. Forty-three (43) indicated overall satisfaction with
the care received. Typical comments included:

"Care is good, sometimes in very difficult circumstances"
"The care in the special unit is light years ahead of what was available say 10
years ago ... ...... ...... the results can be seen in the way the residents are satisfied
and content and safe"
"The care is very good. My father is in very good hands"
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"The hostel is beautiful - lovely clean, airy rooms with beautiful decor. My aunt
has always received excellent care"

Additionally six relatives/guardians commented on the excellence of care. Relatives or
guardians were participating in the survey on behalf of residents who were otherwise
unable to do so themselves because of serious illness or dementia. Not surprisingly,
many relatives commented that they were unable to say whether or not their relative was
content with the care, but eight did specifically say that the resident concerned seemed
happy. For example:

"We are very happy with the care my mother is given. She seems happy and
settled and most of the time thinks she is at her own home"

Adverse comments raised specific issues of concern. The most common concerned the
organization of outings and entertainment. This issue was mentioned by five
relatives/guardians. For example:

"I would like to see more excursions ......... and more entertainment because I
feel that the residents become bored and need more stimulation"

Four raised issues to do with food. Three commented on the apparent monotony of the
diet. For example:

"Meals could be varied according the culture and needs of the aged people"

The fourth was more specific and in the nature of a complaint:

"!have to supply my wife with fruit as she is not receiving enough in her
diet"
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Two relatives/guardians raised the issue of resident's property going missing. For
example:
"Clothes go missing ... ..All the new clothes I buy her are stolen"

The issue of unkempt fingernails was raised by two relatives/guardians.
"Nails are not kept short regularly. I end up having to do them myself'

Overcrowding and rough handling were mentioned once each, as was:
" ... the lack of an outside covered area for residents to enjoy fresh air
conditions"

4. 7 .2.2 Question 2 - comment about staff

In response to Question 2 "Is there anything you would like to say about the staff who
care for your relative?" 69 residents' relatives' I guardians' made comments.

The majority of comments were positive and 38 included the word "caring". For
example:
"We.find the staff very caring"
"The staff are always very caring for Mum"
"Staff are caring and patient'
"The staff appear to be caring and kind''
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Staff was also referred to as "excellent" (5) and "helpful" (5). "Interested", "friendly"
and "helpful with family" were also used in positive comments about staff. A sample of
positive comments follows:

"I cannot speak highly enough of their level ofsupport and caring in sometimes
very trying circumstances"

,+

"We cannot complain about any of the staff as they are all excellent'
"!have nothing but praise for the staff'

A further 19 relatives/guardians expressed general satisfaction with the staff. Kitchen
staff were singled out for special praise by two relatives/guardians.

Adverse comments were generally few although 21 relatives/guardians commented on
the lack of or shortage of staff. The adverse comments generally related to staff
shortages. For example:

"There is concern about the minimum ofsupervision that allows the residents
to wander from the premises .... "

Three relatives/guardians commented on a lack of continuity of care, because of
constant changing of staff. Three relatives/guardians complained that staff were too
busy to chat to residents, and two mentioned that residents often had to wait for help
because there was not enough staff to give assistance when it was required. Lack of staff
training was mentioned by two relatives/guardians:

"Staff could be better trained in caring for and understanding residents with
dementia"
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4.8 Summary

This chapter has reported the results of a survey of residents and relatives/guardians of
residents about their satisfaction with quality of care in aged care facilities. The survey
sampled 222 residents and 106 relatives/guardians of residents.

Four instruments were used in the resident survey, two satisfaction instruments, the
SNHI and the RSS, together with the SDS a depression scale, and the LSI a life
satisfaction instrument. Only the two satisfaction instruments, the SNHI and the RSS
were used in the relative/guardian survey, both suitably modified. Overall both residents
and relatives I guardians gave a satisfaction rating of around 80% on the SNHI
(residents 80.9%, relatives/guardians 80. l %), and around 70% on the RSS (residents
70.4%, relatives I guardians 73%). There is a correlation coefficient of 0.8 between the
two rating scales. Both satisfaction indices appear to have the power to discriminate
between facilities and this may be the most significant finding of this survey.

Only residents completed the Life Satisfaction Index and the Schwab Depression Scale.
The maximum score on the LSI was 16. The higher the score is, the greater the index of
life satisfaction. The mean LSI score for the total resident sample was 7.12 + 0.21 (n =
222). The mean LSI score for 165 female residents was 7.21 ±_0.25; and for 57 male
residents was 6.84 + 0.38.

The Life Satisfaction Index (LSI) is further subdivided into two subscales. The
Acceptance -Contentment (AC) scale, generally accepted as corresponding to
satisfaction with present living, and the Achievement-Fulfilment (AF) scale, generally

cnapter 4: Results

133

accepted as corresponding to satisfaction with past life. The mean AC score for all
residents was 3.04 + 0.15; the mean AC score for 165 female residents was 3.03 + 0.17;
and for 57 male residents was 3.07 + 0.29. The mean AF score for all residents was 4.07

+ 0.15. The mean AF score for 165 female residents was 4.17 + 0.16; and for 57 male
residents was 3.77 + 0.31.

The maximum score on the SDS is 30, and the higher the score the greater degree of
depression present. The mean score for this was 12.6 I 30 (42%) and in general would
suggest that the majority of residents are no more depressed than the general population.
However, more detailed analysis does show that some groups of residents have much
higher depression scores than others and this should be cause for concern.

Residents and relatives/guardians also made comments about care and staff. There were
many positive comments about both care given and the staff providing care. There were
generally fewer negative comments. Both residents and relatives/guardians made
adverse comments related to shortage of staff.
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5.1 General points

This study aims to understand the attitudes and views of residents and
relatives/guardians of residents towards quality of care in aged care facilities, with the
expectation that the results might assist the aged care provider to improve the services
they offer to the elderly. This study has shown an average satisfaction rate of75% from
residents and 76% from relatives/guardians. Do these satisfaction scores have any
intrinsic meaning? Do the current data, for example, mean that residents are
approximately 75% satisfied with their facilities and the care they receive? These scores
could be interpreted in this way. However, the many factors that influence perceived
satisfaction, outlined in the literature review indicate that this is by no means a clear-cut
issue. Perhaps a more helpful way to interpret the "satisfaction scores" is to consider
those areas to which residents gave a higher score, and conclude that these are areas in
which the facility is performing reasonably well. Conversely, those areas to which
residents gave a lower score may be areas in which the facility can improve its
performance. This can best be illustrated by considering separately each of the six subscales of the SNHI and equivalent questions in the RSS.

5.2 Comparison of SNHI and RSS

Another and perhaps more important issue, is concern about the validity of comparing
scores from the two instruments, namely SNHI and RSS. The SNHI assesses residents'
satisfaction with various aspects of the care provided by staff, and with the nursing
home environment, including respect for residents' values and preferences, the giving of
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information, physical care, psychological care, involvement of family, and satisfaction
with the environment. The RSS also elicits the perceptions of residents about various
aspects of the quality of care, but not to the same degree of detail as the SNHI.

Both instruments seem to measure the same thing, i.e. satisfaction with quality of care
in the aged care facility, but in fact they do not. There are many areas of similarity, but
the two instruments by no means parallel each other. There are questions in the RSS
either not included in the SNHI or only peripherally investigated, while there are many
questions in the SNHI that are not included in the RSS. For example, the RSS has three
questions relating to organised outings (questions 35, 36 & 37); while the SNHI has a
single question about enjoyment of organised activities (question 27). However, the
responses to these questions on both instruments were similar (around 60 %), although
the presence of three questions with such a score on the RSS would tend to decrease the
RS S average score.

There are also questions related to food on both instruments. In the RSS, questions 31
and 32 scored 72% and 61 % respectively, In the SNHI, questions 4 & 29 scored 61 %
and 81 % respectively. Again the overall scores in the RSS would tend to decrease the
RSS total score.

Question 11 in the SNHI asks residents whether they get answers they understand in
response to questions about their health. The average score for this question was 78%.
Question 44 in the RSS asks if language is sometimes a barrier between the staff and the
resident. The average score for this question was 58%. Again, presumably this was a
contributing factor to the lower RSS total.
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Question 40 in the RSS asks residents if it is boring in the aged care facility, and 40% of
residents agreed that it was. Conversely, 60% disagreed. There is no exact parallel to
this item in the SNHI, although there are several questions (18, 19, 24, 25 and 27)
which explore other aspects of life in the aged care facility. The average score for all of
these items is 72%.

The RSS scores were lower than the SNHI scores in four major areas. It is not
surprising that the RSS average should be 10 % lower than the SNHI average. It was
originally hoped that the RSS, which on superficial examination seems to explore
similar areas to the SNHI, would provide a useful verification of the SNHI. This has not
proved to be the case. Possibly with some suitable modification the RSS could be a
useful tool for this purpose. However, it is interesting to note that the 10 % difference in
total scores for the RSS seems to be relatively constant across aged care facilities and
across both residents' and relatives' /guardians' surveys.

5.2.1 Six sub-scales of SNHI compared with RSS items

SNHI has six sub-scales. Using these, and matched items in the RSS for comparison, it
is possible to identify areas in which care provided is given a high satisfaction rating,
and is therefore perceived to be satisfactory. Conversely, it is also possible to identify
those areas in which care provided is given a low satisfaction rating, and is therefore
presumably perceived to be in need of improvement. Tables 5.1 to Table 5.6 show the
comparison of SNHI and RSS from the residents' survey.
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5.2.1.1Sub-scale1 on SNHI - Respect for residents' values and preferences

The first sub-scale is respect for residents' values and preferences, which consists of
eight items on the SNHI. Table 5.1 below shows that there are six items on the RSS that
match the SNHI items to some extent. Note, however, that some of the RSS items
correspond to more than one SNHI item. The mean percentage response to the SNHI
items is 76.1 % and to the RSS items is 78.6%. These correspond closely. Some of the
items on the SNHI are rated at 76. l % or higher. Question 3 - Do staff treat you with
respect and dignity? (93.2%); question 5 - Can you choose when to go to bed? (88.3%);
and question 8 - Do you have enough privacy? (87.8%). The corresponding items on the
RSS are also rated at 78.6% or higher. These would seem to be areas in which the care
provided is satisfactory, and would therefore appear to be areas in which aged care
facilities are perceived to be performing satisfactorily.

The remaining items on the SNHI are all rated lower than 76%. Items of particular note
are: question 4 - Do you have some choices as to what you eat? (61.3%); question 1 Do staff talk to you to find out how you would like to be cared for? (64%); and question
7 - Do staff ever talk in front of you as you though you weren't there? (68.5%). The two
items on the RSS (questions 31 and 32) that ask about food both show low scores, as
does the parallel question 4 on the SNHI. Thus it would seem that some attention should
be given to issues concerning food and in particular residents' choice of food.

Questions 1 and 2 on the SNHI, which both ask about residents' perceived choices
about care, have scored lower than average. The parallel items on the RSS are rather
more general and there is no exact match. It would seem that this too is an area that
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should be given some attention. The final item of some concern on the SNHI is question
7 - Do staff ever talk in front of you as though you weren't there? There is no paraHd
item on the RSS, but the fact that only 68.5% of residents disagreed with this item
should be cause for concern.

Table 5.1 Sub-scale 1 on SNHI - Respect for residents' values and preferences:
comparison of items on SNHI and RSS (Question 1 - 8)

SNHI Question
Q 1 Do staff talk to you to find

RSS Question

O/o

64

Q34 The staff are interested in

O/o

78.4

me.

out how you would like to

Q38 I have enough say in what

be cared for?

86.9

I do with my time.
Q2 Do you have a say as to

71.2

Q34 The staff are interested in

78.4

me.

how you are cared for?

Q38 I have enough say in what

86.9

I do with my time.
Q3 Do staff treat you with

93.2

61.3

as to what you eat?

Q5 Can you choose when

88.3

74.8

61.7

Q32 The meals are boring. *

72.5

Q39 I can vary my daily routine.

81.5

Q38 I have enough say in what

86.9

Q39 I can vary my daily routine.

81.5

Q38 I have enough say in

86.9

what I do with my time.

get up?

Q7 Do staff ever talk in front

Q31 I like the food.

I do with my time.

to go to bed?

Q6 Can you choose when you

78.4

me.

respect and dignity?
Q4 Do you have some choices

Q34 The staff are interested in

68.5

Q39 I can vary my daily routine.

81.5

Q34 The staff are interested in

78.4

me.

of you as though you
weren't there? *
Q8 Do you have enough
privacy?

87.8

Q41 I feel I have enough

90.5

privacy.

*Denotes items where a response of 'disagree' is a positive response about the Nursing Home or Hostel.
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5.2.1.2 Sub-scale 2 on SNHI - Giving information to residents

The second sub-scale on the SNHI consists of three items and asks about the residents'
satisfaction with the giving of information. As can be seen from Table 5.2 there is only
one item on the RSS which corresponds loosely with this sub-scale, and that is question
44 - Sometimes language is a barrier between the staff and myself. This item scored
only 58.1 %; the mean percentage response on the SNHI to this sub-scale was 73.3%.

Question 11 - When you ask questions about your health do you get answers you can
understand? This question scored 77.9%, while questions 9 and 10 scored 70.3% and
71.6% respectively. It is recommended, in the light of these satisfaction ratings, that the
whole area of giving information to residents be explored with a view to improving the
current situation.

Table 5.2 Sub-scale 2 on SNHI - Giving information to residents: comparison of
items on SNHI and RSS (Questions 9 -11)

SNHI Question

O/o

RSS Question

o/o

SNHI%
-RSS%

Q9 Do you get as much

70.3

information about your
health condition and
treatment as you would
like?
Q 10 Do staff give you accurate

71.6

information?
Q 11 When you ask questions

77.9

Q44 Sometimes language is a

about your health do you

barrier between the staff and

get answers you can

myself.*

58.l

+19.8

understand?
*Denotes items where a response of 'disagree' is a positive response about the Nursing Home or Hostel.
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5.2.1.3 Sub-scale 3 on SNHI - Physical care

The third sub-scale on the SNHI consists of two items and is concerned with residents'
satisfaction with physical care. There are three parallel or matching items on the RSS.
Interestingly all of these items on both tools have scored higher than average ratings
when compared with the average scores for both tools. Clearly this is an area in which
care provided is perceived to be satisfactory. Table 5.3 shows the relevant items on the
SNHI and their matching or parallel items on the RSS.

Table 5.3 Sub-scale 3 on SNHI - Physical care: comparison of items on SNHI and
RSS (Questions 12 - 13)
SNHI Question
Q 12 Do you get enough help

%

RSS Question

%

84.7

Q33 If I need help from the staff

81.1

they come quickly.

when you need assistance?

Q13 Do staff encourage you
to maintain your personal
independence?

86

Q38 I have enough say in what I

86.9

do with my time.
Q39 I can vary my daily routine.

81.5

5.2.1.4 Sub-scale 4 on SNHI - Psychological care

The fourth sub-scale on the SNHI concerns residents' psychological care and consists of
six items. There are three items on the RSS that match the SNHI items to some extent.
Table 5.4 compares these items, and again it can be seen that some of the RSS items
correspond to more than one SNHI item. Again, average percentage scores on both tools
are very similar: 78.7% on the SNHI and 79.3% on the RSS.
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Four of the six items have ratings at or above the average. In rank order they are:
question 14 - Did staff make you feel welcome when you first came here?; question 17 Can you keep important and meaningful personal belongings with you?; question 15 Do you have confidence and trust in the nursing staff?; and question 16 - Are the staff
caring in their interactions with you? These aspects of psychological care would appear
to be provided satisfactorily.

Of the remaining two items, question 18 - Have you made new friends here? Has a
parallel item on the RSS, question 42 - There are interesting people to talk to. Both
these items were rated relatively low. It is interesting at this point to note the parallel
here between the present results and those ofMattiasson & Andersson (1997) who
interviewed nursing home residents in Sweden. Their sample ranked social relations
fourth in order of importance but did not rate this item as being satisfactorily met. In
fact "having a nice time with other residents" was deemed to be satisfactory by only
27% of residents, and "making new friends" was deemed to be satisfactory by only 25%.
Whether this is an issue within the capability of the facility to rectify is a moot point,
but it is a factor that should be borne in mind when allocating residents' accommodation.
Another pointer to the importance of this point comes from the study ofBitzan (1998)
who set out to describe relationships between nursing home roommates in Wisconsin,
USA, and to examine the association between that relationship and subjective wellbeing. Other variables (mental status, physical health, religiosity, social network, social
support, social activity, functional status and satisfaction with the nursing home) were
also examined. She interviewed 31 nursing home residents including 11 room-mate
pairs (pairs subgroup, n = 22. and individuals subgroup, n = 9) who were sharing rooms
with non-relatives for a minimum period of 2 months. Nine individual roommates did
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not participate either because of outright refusal, physical frailty or mental confusion.
Emotional bondedness between nursing home roommates was found only to bear a
significant positive correlation with satisfaction with the nursing home. It was not
found to be significantly associated with life satisfaction, age, religiosity or measure of
social support. The amount of support a participant received (social support) was also
found to bear a significant positive association with life satisfaction. The participants
who exhibited stronger emotional bonds with roommates were significantly more likely
to experience a greater number of positive emotions and to be more satisfied with the
nursing home.

Question 19 - Is it easy to find someone on the staff to talk to about your personal
concerns? Is also rated low and should be a cause for concern.
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Table 5.4 Sub-scale 4 on SNHI - Psychological care: comparison of items on
SNHI and RSS (Questions 14 - 19)
SNHI Question
Q 14 Did staff make you feel

O/o

93 .2

welcome when you first

RSS Question
Q34 The staff are interested in

O/o

78.4

me.

came to the aged care
facility?
Q 15 Do you have confidence

79.7

and trust in the nursing

Q34 The staff are interested in

78.4

me.

staff?
Q 16 Are the staff caring in their

79.7

interactions with you?
Q 17 Can you keep important

Q34 The staff are interested in

78.4

me.
88.7

and meaningful personal

Q41 I feel I have enough

90.5

pnvacy.

belongings with you?
Q 18 Have you made new

69.4

friends here?
Q 19 Is it easy to find someone

on the staff to talk to about
your personal concerns?

Q42 There are interesting people

68.9

to talk to.
61.7

Q34 The staff are interested in

me.

78.4
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5.2.1.5 Sub-scale 5 on SNHI - Involvement of family

The fifth sub-scale on the SNHI in the relatives' survey concerns involvement of the
residents' families and consists of two items. There is only one item on the RSS that
matches the SNHI items. Table 5.5 compares these items. It can be seen that these items
are rated highly on both tools as in the residents' survey. Clearly, involvement of
residents' families is an area in which performance is considered very favourably.

Table 5.5 Sub-scale 5 on SNHI - Involvement of Family: comparison of items on
SNHI and RSS (Questions 20 to 21 on SNHI)

SNHI Question
Q20 Do staff make your family

O/o

88.7

often as they like?

Q43 My family and friends are

%
93.2

welcome.

feel welcome?
Q21 Can your family visit as

RSS Question

87.4

Q43 My family and friends are
welcome.

93.2
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5.2.1.6 Sub-scale 6 on SNHI - Satisfaction with the Environment

The sixth sub-scale on the SNHI in the relatives' survey concerns relatives' satisfaction
with the residents' environment and consists of eight items. There are nine items on the
RSS, which match six of the eight SNHI items to some extent. Table 5.6 compares these
items and it can be seen that some of the RSS items correspond to more than one SNHI
item.

The average percentage score on the SNHI is 76.5% and on the RSS is 68.9%. This
discrepancy has been discussed above (see section 4) and is related largely to the fact
that there are three items on the RSS about outings and activities (questions 35, 36 and
3 7), which were all rated low in comparison to question 27 on the SNHI. This item
itself was rated lower than average (72.5%) and it is clear that this is an area which
requires some improvement. Closely connected with this issue is the one explored in
question 25 on the SNHI - Opportunity for physical exercise. This was also rated lower
than average at 71.6%.

Question 40 on the RSS - It is boring here - was disagreed with by only 57.2% of
respondents. The responses to these items lend further support to the view expressed
above that this is an issue that requires improvement. Noise levels (question 23 on the
SNHI and question 30 on the RSS) also rated somewhat lower than average and is an
area that may need some attention.

The lowest rated item on the SNHI is question 26 - Number of staff resources to provide
care. This item was rated satisfactory by 62.6% of respondents. In contrast to this, an
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81 % response rate to question 33 on the RSS was shown - If I need help from the staff
they come quickly. The apparent discrepancy here may be explained as follows:
residents perceive that in an emergency situation staff respond promptly, but they may
also perceive that other, less urgent care, may not be as promptly attended to. Many of
the comments from residents also express unease about the level of staff resources.

Food is dealt with by question 29 on the SNHI (81.1 %), and by questions 31 (61.7%)
and 32 (72.5%) on the RSS. The discrepancy between the ratings of these items is
difficult to explain but may perhaps be related to residents' perception that the food is
generally "alright"; eg. The SNHI question 29 merely asks if the food is satisfactory.
The RSS questions are more specific in this area: question 31 - I like the food; and
question 32 -The meals are boring. Food in institutions is always a contentious issue
and it is difficult sometimes with the resources available to improve the food provided.

As suggested above in sub-scale 1, some consideration could be given to improving
residents' perceptions about their choices. On the positive side, the other environmental
aspects dealt with by the SNHI - odours, decor and protection of personal belongings are all rated as above average.
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Table 5.6 Sub-scale 6 on SNHI - Satisfaction with the Environment: comparison of
items on SNHI and RSS (Questions 22 to 29 on SNHI)

SNHI Question
Q22 Freedom from unpleasant

%

RSS Question

O/o

81.1

odours.
Q23 Noise level.

73.4

Q24 Attractiveness of decor.

83.8

Q25 Opportunity for physical

71.6

exercise.
Q26 Number of staff resources

69.8

Q40 It is boring in aged care

57.2

facility.
62.6

to provide care.
Q27 Opportunities to enjoy the

Q30 It is noisy. *

Q33 If I need help from the staff

81.1

they come quickly.
72.5

outdoors and other

Q35 The nursing home/hostel

69.8

organises outings.

diversions.

Q36 I enjoy going on organised

55.9

outings.
Q37 I enjoy doing the activities

61.7

organised here.
Q40 It is boring in aged care

57.2

facility.
Q28 Protection of personal

86

90.5

privacy.

belongings.
Q29 Food

Q41 I feel I have enough

81.l

Q 31 I like the food.

61.7

Q32 The meals are boring. *

72.5

*Denotes items where a response of 'disagree' is a positive response about the Nursing Home or Hostel.
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5.2.2 Relatives'/Guardians' survey: SNHI and RSS

A similar analysis can be carried out on the relatives' /guardians' survey.

5.2.2.1Sub-scale1 on SNHI - Respect for residents' values and preferences

In the relatives' I guardians' survey, the first SNHI sub-scale consists of 10 items. Table
5.7 shows seven items on the RSS that match the SNHI items to some extent. However,
as in the residents' survey, some of the RSS items correspond to more than one SNHI
item. The mean percentage response to sub-scale 1 of the SNHI is 66.2%, and to the
RSS items it is 63.2%. In the relatives' I guardians' survey, while the correspondence
between the scores in the residents' survey is not as close, the means are still similar.

Items on the SNHI which are rated at 66% or higher are: question 3 - Do staff treat you
with respect and dignity?; question 4 - Do staff treat your relative with respect and
dignity?; question 8 - Do staff ever talk in front of you as you though you weren't
there?; question 9 - Do staff ever talk in front of your relative as though they weren't
there?; and question 10 - Do you have enough privacy?. The corresponding items on the
RSS are also rated at or above average. These would seem to be areas in which the care
provided is regarded by relatives as satisfactory.

Questions 1 (Do staff talk to you to find out your valves, preferences for care for your
relative?) and 2 (Do you have a say as to how your relative is cared for?) are also rated
at or above average by relatives. Interestingly, the corresponding items on the RSS are
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rated below average. According to Curry and Stark (2000), reporting on a postal survey
of residents and relatives of residents in nursing homes in the UK, choice is particularly
important in the context of safety, trust and confidence, as it has been shown to
contribute to positive outcomes and enhance quality of life.

The remaining items on the RSS are all rated lower than 66%. These items are all
related to choices about care and food, and are supported by similarly low ratings on the
corresponding RSS items. As with the residents' survey, it would seem that some
attention should be given to residents' preferences for care and food.

Table 5.7 Sub-scale lon SNHI and RSS for relatives' I guardians' survey: Respect for

residents' values and preferences (Questions 1 to 10 on SNHI)
SNHI Question

o/o

Q 1 Do staff talk to you to find out

68.9

RSS Question
Q39 The staff are interested in

%
77.4

me.

your valves, preferences for care

Q38 The staff are interested in

for your relative?

85.9

my relative.
Q43 My relative has enough say

36.8

in what they do with
their time.
Q2 Do you have a say as to how

66

Q39 The staff are interested in

77.4

me.

your relative is cared for?

Q43 My relative has enough say

36.8

in what they do with
their time.
Q3 Do staff treat you with respect
and dignity?

95.3

Q39 The staff are interested in

77.4

me.
Q38 The staff are interested in
my relative.

85.9
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O/o

Q4 Do staff treat your relative

89.6

with respect and dignity?

RSS Question

O/o

Q38 The staff are interested in

85 .9

my relative.
Q39 The staff are interested in

77.4

me.
5 Does your relative have some

38.7

choices as to what to eat?

Q35 The food seems good.

81.1

*

60.4

Q44 My relative can vary the

26.4

Q36 The meals are boring.

daily routine.
Q6 Can your relative choose when

40.6

to go to bed?

Q43 My relative has enough say

36.8

in what they do with their
time.
Q44 My relative can vary the

26.4

daily routine.
Q7 Can your relative choose when

31.1

to get up?

Q43 My relative has enough say

36.8

in what they do with their
time.
Q44 My relative can vary the

26.4

daily routine.
Q8 Do staff ever talk in front of

86.8

you as you though you
weren't there?

Q39 The staff are interested in

77.4

me.

*

Q38 The staff are interested in

85.9

my relative.
Q9 Do staff ever talk in front of

76.4

your relative as though they
weren't there?

Q38 The staff are interested in

85.9

my relative.

*

Q39 The staff are interested in

77.4

me.
10 Does your relative have
enough privacy?

68.9

Q46 I feel my relative has

74.5

enough privacy.

*Denotes items where a response of 'disagree' is a positive response about the Nursing Home or Hostel.
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5.2.2.2 Sub-scale 2 on SNHI - Giving information to residents

The second sub-scale on the SNHI in the relatives' survey consists of three items and
asks about the relatives' I guardians' satisfaction with the giving of information. Table
5.8 shows there is only one item on the RSS that corresponds loosely with this sub-scale,
and that is question 49 - Sometimes language is a barrier between the staff and myself;
the scores here was 86.8%. In marked contrast to the residents' survey, question 44
scores only 58.1 %. The mean percentage response on the SNHI to this sub-scale was
75.8%.

Question 13 - When you ask questions about your relative's health, do you get answers
you can understand? This item scored 91.5%, while questions 11 and 12 scored 69.8%
and 66% respectively. It would seem that relatives are more satisfied with the
information they receive than residents, but have some reservations about the amount
and accuracy of information given.
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Table 5.8 Relatives' I Guardians' survey, sub-scale 2 on SNHI - Giving information to
residents: comparison of items on SNHI and RSS (Questions 11 to 13)

SNHI Question

Q11 Do you get as much

O/o

RSS Question

O/o

69.8

information about your
relative's health condition
and treatment as you would
like?
Q 12 Do staff give you accurate

66

information?

Q13 When you ask questions
about your relative's health

91.5

Q49 Sometimes language is a
barrier between the staff
and myself. *

86.8

do you get answers you
can understand?
*Denotes items where a response of 'disagree' is a positive response about the Nursing Home or Hostel.
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5.2.2.3 Sub-scale 3 on SNHI - Physical Care

The third sub-scale on the SNHI in the relatives' I guardians' survey consists of two
items and is concerned with relatives ' satisfaction with the physical care of the resident.
There are three parallel or matching items on the RSS. The mean percentage response
on the SNHI to this sub-scale was 67%, and on the RSS it was 42.8%.

Interestingly, none of the items on either tool have been rated as highly in this section as
the same items were in the residents' survey. Items in the RSS such as question 43- My
relative has enough say in what they do with their time; scored 36.6%, and question
44- my relative can vary their daily routine; scored 26.4%. It would seem that in the
perception of relatives, physical care could be better. It is particularly noteworthy that
relatives perceive that residents do not have much say in determining their care, while
residents seem to be perceive that they do. Table 5.9 shows the relevant items on the
SNHI and their matching or parallel items on the RSS.

Table 5.9 Relatives' I Guardians' survey, sub-scale 3 on SNHI - Physical Care:
comparison of items on SNHI and RSS (Questions 14 to 15)
SNHI Question

Q14 Does your relative get

%

72.6

RSS Question

Q37 If my relative needs help

enough help when they

from the staff they come

need assistance?

quickly.

Q15 Do staff encourage your

61.3

Q43 My relative has enough say

relative to maintain their

in what they do with their

personal independence?

time.
Q44 My relative can vary the
daily routine.

%

65.1

36.8

26.4
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5.2.2.4 Sub-scale 4 on SNHI - Psychological Care

The fourth sub-scale on the SNHI concerns psychological care. In this survey, this subscale consists of eight items. There are four items on the RSS that match the SNHI
items to some extent. Table 5.10 compares these items, and again it can be seem that
some of the RSS items correspond to more than one SNHI item. Average percentage
scores on both tools are somewhat different, with a score of 84.4% on the SNHI and
68.7% on the RSS.

However, the low average is accounted for in both tools by a very low rating for
question 22 on the SNHI - Has your relative made new friends here? And question 4 7
on the RSS -There are interesting people for my relative to talk to. Both questions were
rated 37.7% and 36.8% respectively. It is interesting to note that residents also rated
these items low (see Table 5.10, page 155). The major conclusion to be drawn from this
would appear to be that all aspects of psychological care, with the exception of
resident - resident interaction are provided satisfaction.
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Table 5.10 Relatives' I Guardians' survey, sub-scale 4 on SNHI - Psychological Care:
comparison of items on SNHI and RSS (Questions 16 to 23)

SNHI Question
Q 16 Did staff make your

O/o

95.3

relative feel welcome

Q39 The staff are interested in

aged care facility?

85.9

77.4

me.
98.1

welcome when you first

Q39 The staff are interested in

77.4

me.

came to the aged care

Q38 The staff are interested in

facility?
Q 18 Do you have confidence

Q38 The staff are interested in

O/o

my relative.

when they first came to the

Q 17 Did staff make you feel

RSS Question

85.9

my relative.
90.6

and trust in the nursing

Q39 The staff are interested in

77.4

me.

home?

Q38 The staff are interested in

85.9

my relative.
Q 19 Are the staff caring in their

88.7

interactions with your

Q39 The staff are interested in

77.4

me.
Q38 The staff are interested in

relative?

85.9

my relative.
Q20 Are the staff caring in their

93.4

Q39 The staff are interested in

77.4

me.

interactions with you?

Q38 The staff are interested in

85.9

my relative
Q21 Can your relative have

87.7

Q46 I feel my relative has

74.5

enough privacy.

personal belongings that
are important and
meaningful to them?
Q22 Has your relative made

37.7

on the staff to talk to about
your personal concerns?

36.8

for my relative to talk to.

new friends here?
Q23 Is it easy to find someone

Q4 7 There are interesting people

84

Q39 The staff are interested in

77.4

me.
Q38 The staff are interested in
my relative.

85 .9
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5.2.2.5 Sub-scale 5 on SNHI - Involvement of Family

The fifth sub-scale on the SNHI in the relatives' I guardians' survey concerns
involvement of the residents' family and consists of two items. There is only one item
on the RSS that matches the SNHI items. Table 5.11 compares these items. It can be
seen that these items are rated highly on both tools as in the residents' survey. Clearly,
involvement of residents' families is an area in which performance is considered very
favourably.

Table 5.11 Relatives' I Guardians' survey, sub-scale 5 on SNHI - Involvement of
Family: comparison of items on SNHI and RSS (Questions 24 to 25)

SNHI Question
Q24 Do staff make you feel

O/o

97.2

RSS Question
Q48 Family and friends are

welcome when you

welcome at the aged care

visit?

facility.

Q25 Can you visit as often as
you like?

100

Q48 Family and friends are
welcome at the aged care
facility.

O/o

97.2

97.2
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5.2.2.6 Sub-scale 6 on SNHI - Satisfaction with the Environment

The sixth sub-scale on the SNHI in the relatives' I guardians' survey concerns relatives'
satisfaction with the residents' environment and consists of eight items. There are nine
items on the RSS that match six of the eight SNHI items to some extent. Table 5.12
compares these items and it can be seen that some of the RSS items correspond to more
than one SNHI item.

The average percentage score on the SNHI is 64.5% and on RSS is 59.6%. This is
similar to the discrepancy observed in the residents' survey and similar factors are
relevant to the relatives' survey (see section 4). This discrepancy between the scores on
the two tools is related largely to the fact that there are three items on the RSS about
outings and activities (questions 40, 41 and 42), which were all rated low in comparison
to question 31 on the SNHI. This question itself was rated lower (60.4%) than average
(64.5%) and supports the contention made above that this is an area, which requires
some improvement.

Question 29 on the SNHI - Opportunity for physical exercise; was also rated lower than
average at 48.1 %, and question 45 on the RSS - It is boring here; was disagreed with by
only 51.9% of relatives. The responses to these items lend further support to the view
expressed above that this is an issue that requires improvement.

Noise level, question 27 on the SNHI and question 34 on the RSS, rated somewhat
lower than average in the residents' survey. It is rated satisfactorily in the residents'
survey. Clearly, relatives and residents have a different view of noise.
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The lowest rated item on the SNHI in the relatives' survey is question 30- Number of
staff resources to provide care. This was also the lowest rated item in this section of the
residents' survey. In the relatives' survey, this item was rated satisfactory by 41.5% of
respondents. This contrasts with the 65.1 % rating to question 37 on the RSS - If my
relative needs help from the staff they come quickly. Again, it would appear that there is
a perception by relatives that in an emergency situation staff respond promptly, but
nevertheless other, less urgent care, may not be as promptly attended to.

A number of comments from relatives also express concern about low staffing levels.
Food is dealt with by question 33 on the SNHI (73.6%) and by question 35 (61.7%) and
question 36 (72.5%) on the RSS. Food itself, as distinct from choices about food, does
not appear to be as contentious an issue for relatives as it is for residents. As with the
residents' survey, the other environmental aspects dealt with by the SNHI - odours,
decor and protection of personal belongings - are all rated as above average.
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Table 5.12 Relatives' I Guardians' survey, sub-scale 6 on SNHI - Satisfaction with the

Environment: comparison of items on SNHI and RSS (Questions 26 to 33)

SNHI Question

Q26 Freedom from

o/o

RSS Question

%

77.4

unpleasant odours
Q27 Noise level

74.5

Q28 Attractiveness of decor

74.5

Q29 Opportunity for physical

48.1

exercise
Q30 Number of staff

Q34 It is noisy. *

62.3

Q45 It seems boring at the

51.9

aged care facility.*
41.5

resources to provide care

Q37 If my relative needs help

65.1

from the staff they come
quickly.

Q31 Opportunities to enjoy

60.4

the outdoors and other

Q40 The nursing home I

64.2

hostel organises outings.

diversions

Q41 My relative enjoys going

37.7

on organised outings.
Q42 My relative enjoys the

46.2

activities organised inside
the aged care facility.
Q45 It seems boring at the

51.9

aged care facility.*
Q32 Protection of personal

66

belongings
Q33 Food

Q46 I feel my relative has

74.5

enough privacy.
73.6

Q35 The food seems good.
Q36 The meals are boring.

61.7

*

72.5

*Denotes items where a response of 'disagree ' is a positive response about the Nursing Home or Hostel.
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5.3 SNHI and RSS and Aged Care Facilities
5.3.1 Satisfaction Instruments and nine Aged Care Facilities in both
residents and relatives I guardians survey

In addition to providing information about overall satisfaction with care of both
residents and relatives, the results from the two tools also give comparative information
about satisfaction with care in each facility. The survey sample was drawn from nine
aged care facilities, which included five nursing homes and four hostels. Nursing Home
1 had the lowest total SNHI score of all the facilities (39. 76 I 58 - 68.6%) and this score
is significantly different from the scores for all other facilities. These results need to be
interpreted with caution, and in the light of previous discussions about the nature of
satisfaction and the somewhat tenuous nature of the link between a "satisfaction survey"
and actual unmet need. Simmons et al (1999) in their study measuring nursing home
residents' satisfaction with incontinence and mobility care, used four methods to
determine satisfaction. They compared questions that used the term "satisfaction" with
direct questions about care that did not use the term "satisfaction". They found that
satisfaction indices that not require direct responses about satisfaction per se resulted in
a higher percentage of responses indicating unmet need. The present study also used
this type of response. Residents and relatives were asked to agree or disagree (or be
unsure) about statements relating to "best practice" care. Subjects were not asked to
rate their satisfaction with any aspect of care, and satisfaction is gauged as having some
relationship to the level of agreement about the performance of "best practice" care in
the institution. It is therefore tentatively suggested that these results do tell us
something about how "satisfied" residents and relatives are with the care received. The
fact that one particular institution received a statistically significantly lower score than

Chapter 5: Discussion

161

any of the others should be a cause for concern. Ryden et al (2000) in their survey of
nursing home residents in the USA, found a significant relationship between the SNHI
score and a global "quality of care" item (r = .36, p< .001). Residents who gave the
global quality of care a higher rating were more satisfied on the SNHI. This is a further
pointer to the validity of the SNHI and suggests that these results should be taken
seriously.

5.3.2 Life Satisfaction

The average life satisfaction score for all residents was 7 .12 out of a possible 16. This
represents a score of only 44.5%. This is somewhat lower than might have been
expected. According to Bigot (1974), many studies have found that roles change with
aging, and social-situational variables such as age, widowhood, retirement status, and
occupational prestige cause systematic variations with life satisfaction. Perhaps this
lower average life satisfaction score is a reflection of the residents' current situations. A
pointer to this is that when the average scores for the two subscales of the LSI are
compared, it can be seen that the Achievement-Fulfilment (AF) score, which represents
satisfaction with past life, is actually higher than the Acceptance-Contentment (AC)
score - 4.07 (51 %) for AF as compared to 3.04 (38%). The AC score presumably
reflects the residents' feelings about their present situation and may be more eloquent of
their satisfaction with the aged care facility than either the SNHI or the RSS.

Comparison with other studies is difficult. There are many versions of the original LSI
and many studies use other life satisfaction measures. Thus Broe et al (1998) used the
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LSI-A with a maximum score of20. They reported a mean life satisfaction score of
64% for their sample of 434 people over the age of 75 years living in Sydney. However,
these people were living at home rather than in an institution. Silveira & Ebrahim
(1998) in a comparison study of immigrant and native elder people in East London
report a mean life satisfaction score of 45%, which parallels the current study exactly.
Their sample however was made up of community living people and there was a wide
distribution of life satisfaction scores in the sample. The current study though also has a
wide distribution of life satisfaction scores as can be seen from the comparison of these
scores between institutions.

The life satisfaction measures are further complicated by the incidence of depression in
elderly populations (Gilleard et al, 1981). In this study there is a negative relationship
between the depression score and the life satisfaction score (r = -0.48). This negative
relationship, low depression scores correlate with high life satisfaction scores and viceversa, is seen in other studies too. Thus Silveira & Ebrahim (1998) found a similar
relationship between the self-rating scale of anxiety and depression and the LSI-A, and
Broe et al also found a correlation of -0.4 between life satisfaction and depression.
However, Broe et al go on to show that in their study of elderly people in Sydney,
depression was primarily associated with disease process rather than life satisfaction,
and life satisfaction appeared to be more negatively affected by disability. This latter
finding is interesting since it might be argued that the generally lower life satisfaction
found in the current study might also be explained on a similar basis. However, the data
gathered in this study is insufficient to determine this or to allow the regression analyses
carried out by Broe et al.
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Finally the results of the current study show a significant positive relationship between
the life satisfaction score and satisfaction with the quality of care in the aged care
facility as expressed in the SNHI and RSS scores. The correlation is small, 0.34 in both
cases. It is interesting to note that the mean satisfaction scores for each facility tend to
mirror the mean life satisfaction scores. It is also noted that the hostels in the sample
had generally higher satisfaction scores than the nursing homes and also generally
higher life satisfaction scores. A final point worthy of note here is that in those
institutions with a lower satisfaction score, not only is the total life satisfaction score
lower, but the score on the AC subscale of the LSI (representing satisfaction with the
present situation) is also lower.

5.3.3 Depression

The mean depression score for the resident sample was 12.6 out of a possible 30 and
presumably indicates that the sample is no more depressed than the general population.
However, when the mean depression scores for each aged care facility are inspected it
can be seen that three of the nursing homes had significantly higher depression scores.
It is also noteworthy that the hostels had generally lower depression scores than the

nursing homes. This is not necessarily unexpected in that it might be presumed that the
residents of a nursing home may be more dependent on others for daily living activities
and that this alone may predispose to depression.

That depression can be an issue for residents in aged care is recognised in many quarters.
McCurren et al (1999) focused on the assessment of depression among elderly people
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living in nursing homes, and on determining the efficacy of an intervention strategy for
depression using a psychogeriatric nurse in conjunction with trained older adult
volunteers in the role of mental health paraprofessionals. The overall goal of this study
was to improve quality of life of nursing home elders by addressing the problem of
depression. They administered a number of instruments to their sample of 139 long
term care residents of 3 nursing homes in Kentucky, USA. The instruments used
included the Geriatric Depression Scale (GDS), the mood assessment subscale of the
Minimum Data Set (a resident screening tool), the Mini-Mental State Examination
(MMSE) and the Salamon - Conte Life Satisfaction in the Elderly Scale (LSES). This
latter (LSES) consists of 40 multiple-choice items with a Likert-type response set, and
is composed of eight highly reliable scales: pleasure in daily activities, meaningfulness
of life, goodness of fit between desired and achieved goals, mood tone, self-concept,
perceived health, financial security, and social contact. The depression rate of 68%
found in this study is higher than previously reported depression rates. A total of 85
subjects were identified as suffering from depression as measured by the GDS. If one or
more of the seven cue behaviours was checked, the individual was considered to have
depression. Subjects were randomly assigned to either a control group or an
intervention group. Those in the intervention group were visited twice a week by a
volunteer. The exact nature of the interactions involved are not described but the point
is made that all interventions were individualised. Outcome measures described above
were made at 12 and 24 weeks. They found a significant difference between the control
group and the treatment group for mean GDS change scores at both time 2 to 3, with the
treatment group having greater improvement in depressive symptomatology than the
control group. The results indicated that the decline in the GDS score over time was not
related to antidepressant use.
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Blumenthal et al (1999) assessed the effectiveness of an aerobic exercise program
compared with antidepressants for treatment of major depressive disorder (MDD) in
older patients in North Carolina, USA. Survey outcome measures included aerobic
capacity, life satisfaction, self-esteem, anxiety and dysfunctional cognitions. The
Hamilton Rating Scale for depression (HAM-D) and Beck Depression Inventory (BDI)
were used before and after treatment. 156 men and women with major depressive
disorder (MDD), age 50-77 years, were assigned randomly to a program of aerobic
exercise, or antidepressants, or combined exercise and medication for a period of 16
weeks. All subjects in 3 groups exhibited a significant decline in depressive symptoms.
Patients receiving medication alone exhibited the fastest initial response; among
patients receiving combination therapy, those with less severe depressive symptoms
initially showed a more rapid response than those with initially more severe depressive
symptoms. Antidepressants may facilitate a more rapid initial therapeutic response than
exercise, after 16 weeks of treatment exercise was equally effective in reducing
depression among patients with MDD. They comment that "the extent to which exercise
training may reduce depressive symptoms in older patients with MDD has not been
systematically evaluated", nor has it been demonstrated to show any great advantage
over conventional antidepressants. It is interesting to note though, that these studies
indicate the seriousness with which depression in older people in aged care institutions
is treated.

More recently in Australia the Commonwealth Department of Health and Ageing (2002)
commissioned Richard Fleming of the Hammond Care Group to develop a package on
the management of depression for aged care homes. This package includes a manual,
provides an assessment tool to help residents recognize depression, and strategies to
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deal with the depression issue. A video brings to life some of the realities of depression,
and demonstrates possible intervention strategies that may be useful in the aged care
setting. This depression package is an important step towards improving and
maintaining the quality of life of older people living with depression, and is an
important resource for all aged care homes, and others involved in the care of the aged.
It is recommended that the facilities involved in this study consider adopting such a
package to facilitate resident care.

5.3.3.1 Depression, Life Satisfaction and gender

A comparison of scores on the SDS and LSI revealed little difference between genders.
Female residents were slightly more satisfied with their 'Past Achievement' and overall
life satisfaction than male residents. The 'Acceptance - Contentment' sub-scale shows
no significant difference between female and male residents.

However, the results show that female residents suffer slightly more from depression
than male residents.
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5.3.3.2 SDS and LSI in relation to Marital Status

The scores from the depression scales and life satisfaction scales were compared with
marital status (identified as widowed, single, married or divorced). Significant
differences were found between life satisfaction and depression in terms of marital
status. The results show a higher depression score, lower 'Contentment' and 'Past
Achievement', and low overall life satisfaction for residents who are single. In 1981,
Gilleard et al reported the same finding. On the other hand, a low depression score,
higher 'Contentment' and 'Past Achievement' and high overall life satisfaction were
present in residents who were divorced. The differences between depression and life
satisfaction sub scores and total scores in terms of marital status are presented in Figure
5.1.
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5.4 Residents and Relatives I Guardians Comments on Quality of Care in
Aged Care Facilities

Participants' comments on the care given and the staff giving care were obtained from
this survey. Many of the comments from residents were mirrored by similar comments
from relatives/guardians. According to Williams (1994) patients often express
satisfaction in response to closed questions but express dissatisfaction in response to
open-ended items (see literature review section 9.1). Against this background it can be
appreciated that the comments made by both groups may be more eloquent of
dissatisfaction and, room for improvement, than any of the survey data. Comments
made are spontaneous and were not prompted by the survey, hence they may be
presumed to be items of importance to the individual concerned. When many
individuals raise the same concerns it can be presumed that this is an area which
requires attention.

Areas in which the facility is doing well are shown by positive comments. In general
both relatives and residents commented positively on the care given, and it is obvious
that there is much appreciation shown. Perhaps the number of positive comments about
care and the almost "glowing" nature of some of the comments are a vindication of the
"satisfaction rate" reported from the quantitative part of the survey. However, there
were a few adverse comments from relatives/guardians about physical care which had a
generally high rating in the SNHI. These adverse comments however, were few in
number.
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Perhaps the most important of the negative comments concern staff shortage. It is
obvious that this is recognised by both residents and relatives/guardians. Whether it is
in the ability of the institution to remedy this shortage, however, is a moot point. There
are many factors that may influence the number of staff, for example, the ability of the
institution to afford to employ enough staff and the availability of potential staff in the
neighbourhood of the institution. All that this survey can do is point out to the facilities
that both residents and their families perceive there to be a shortage of staff. An
important point related to this is the quality of staff, and this was commented on by a
number of both residents and relatives/guardians- both positively and negatively.
There is no doubt that uncaring and unskilled nursing can be and is recognised. This is
one area which the facilities can address. Formal and informal education can be
provided on an on-going basis to address some of the issues raised in the survey, in
particular communication issues.

While there are steps that can be taken to rectify poor resident care those staff providing
a good service to the best of their ability should also be recognised. Good management
strategies that give due recognition to the provision of good care are always important.
It may be that some kind of reward system for good quality care, whether in terms of

monetary reward or in kind, may be more effective in raising the general standard of
care than anything else.
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5.5 Limitations of the Study

The participants in this study were aged people, some of whom had various disabilities,
generally involving a reduced ability to read, listen and/or to write. Some of the sample
can hear but are blind, some can read but are deaf, and some can write but have aphasia.
Therefore, the researcher interviewed each participant. Many residents tend to be
reluctant to criticize the care service or express negative views. The reasons for this may
be that because they are living there they may not wish to express negative views out of
kindness to the care providers, politeness to the researcher, or for fear of reprisal. In
any interview participants tend to behave in a manner they believe is expected by the
researcher. This can limit the validity of responses.

The obvious limitation of this study is that the results apply only to the population of
elderly people surveyed, that is, those who are residents of the particular aged care
institutions surveyed. At that, only residents able to take part in the survey were
interviewed. None of the residents suffering from dementia or who were seriously ill,
were interviewed. This omission was partially addressed by approaching the relatives
or guardians of these residents. This however gives rise to yet another limiting factor.
The relatives/guardians survey results should be treated with some caution. Only the
relatives/guardians of residents unable to take part in the survey, either because of
dementia or serious illness, were approached, and these are not necessarily
representative of the total population of relatives/guardians. With hindsight it is easy to
see that this survey would have been better had it been addressed to all
relatives/guardians of residents.
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While the survey has reported levels oflife satisfaction and depression for the residents,
these too should be treated with some caution. Instruments of the type used in this
survey are at best screening tools and indicate that there may be some problem in the
areas surveyed. So for example, particularly with depression, a proper clinical
examination should be made of the residents to determine whether they are in fact
suffering from depression, and if so appropriate treatment should be instituted. That
said, the fact that these screening tools did indicate that there may be some facilities
with a higher rate of depression than others, should be taken seriously and measures
instituted to investigate the problem.

CHAPTER
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6.1 Conclusions and Recommendations

The aim of this study was to evaluate the residents' and some of the elatives'/guardians'
satisfaction with care of residents in private aged care facilities. A primarily quantitative
design was used in this survey, but two open-ended questions were included to allow
both residents and relatives/guardians to make comments on care and staff providing
care. Two tools were used to measure satisfaction. The SNHI had a mean satisfaction
rating of 80%, and the RSS a mean satisfaction rating of 70%. Thus, there is an average
"satisfaction rating" of 75%. Questions in both tools related to aged care providers'
respect for residents' values and preferences, giving of information to residents,
physical care, psychological care, involvement of residents' families, and satisfaction
with some aspects of the environment. Some of the items investigated in each subscale
were given an above average rating and some a below average rating. This information
is summarised in Table 6.1.
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Table 6.1 Items rated .above and below average in each subscale of the satisfaction
instruments.

Subscale

Above Average

Below Average

Respect for residents' values

Treatment with dignity and

Talking in front of resident as

and preferences

respect

though not there

Choosing when to get up or

Having a say in care

go to bed

Choices about food

Privacy

Giving information

Understandable information

Language barrier between

Accurate information

staff and self (Residents)

(Residents)

Accurate information

Enough information

(Relatives)

(Residents)

Enough information
(Relatives)

Physical Care

Assistance when needed

Maintenance of independence

Assistance in emergency

(Relatives)

situation
Maintenance of independence
(Residents)

Psychological Care

Staff welcoming and caring

Interactions with other

Have trust and confidence in

residents

staff

Residents unable to express

Residents able to express

personal concerns to staff

personality
Relatives able to express
personal concerns to staff

Involvement of Family

All items pertaining to this
sub-scale were rated highly.

Satisfaction with the

Protection of personal

Diversions - including

Environment

belongings

physical exercise

Food

Staff Resources

Freedom from odours
Noise level
Decor
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Residents also completed a life satisfaction scale and a depression scale. Life
satisfaction was found to be generally somewhat lower than expected but there was
some correlation between life satisfaction and satisfaction with care. The mean score on
the depression scale indicated that residents generally were not particularly depressed.
However, the mean depression score in three of the nursing homes was significantly
higher than in other facilities. There was a negative correlation between life satisfaction
and depression.

The participants were also given the opportunity to make comments on the care they
received and the staff giving care. Their comments lend further support to the
quantitative data, in that both residents and relatives/guardians made many more
positive than negative comments on both the care provided and the staff providing care.
These comments demonstrate that most of the residents were able to assess the care they
were receiving. However, they were reluctant to complain about their 'home' to the
researcher, and most of the participants did not like to criticize the staff or their
behaviour. Both residents and relatives/guardians commented on the shortage of staff,
and on the lack of suitable qualifications of some staff.

In making recommendations based on the data the assumptions are made that items
rated at or above average are aspects of care with which residents and relatives are
reasonably satisfied; and that items rated below average are aspects of care which need
attention. From the detailed analysis of the data, the following recommendations from
this study are:
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1. Aspects of communication with residents and relatives should be addressed

2. Some attention should be given to physical exercise programmes and to the
organisation of regular outings

3. Some attention should be given to ascertaining residents' preferences about
aspects of care

4. Some attention should be given to food and choices of residents about food

5. Some attention should be given to allocation of residents accommodation and
encouragement of interaction with other residents

6. In view of the fact that residents in some of the facilities surveyed appeared to
have a greater degree of depression it is recommended that some attention be
given to the early recognition and treatment of depression

7. Both residents and relatives perceive that there is a shortage of staff to give the
best care possible. It is hardly possible simply to recommend that the aged care
facilities engage more staff as there may be many factors that make this
impractical. However, a sensible recommendation that could be implemented
by the aged care facilities is to investigate work practices related to care with a
view to streamlining activities so that residents can receive as much attention as
possible.
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Many of these recommendations will require some staff education to assist in bringing
them to fruition. This can be achieved by the provision of on-going in-service
education as well as by sponsoring staff to attend appropriate educational activities
provided elsewhere. Two possible in-service education themes that may assist in
bringing about a number of these recommendations are to address aspects of
communication with residents and relatives; and the recognition of depression and
approaches to dealing with depressed residents.

6.2 Future Surveys

It is recommended that a similar survey should be carried out on a regular, probably

annual, basis. However, in the light of experience from carrying out this survey it is
recommended that as many residents as possible should be interviewed, and that all
relatives/guardians should be given the opportunity to participate. Since surveying
relatives/guardians gives a different perspective to that of residents it would make more
sense to obtain the responses of as many as possible.

A further recommendation for future surveys is that the RSS be further developed with
some additional items to make it more similar to the SNHI. Having two instruments
that measure the same things in a survey is a useful internal check.
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6.3 Conclusion

Participants' contributions gave some valuable insights into what residents need, and
how greater satisfaction might be achieved for elderly people living in long term care
facilities. However, this must be an on-going process. It is necessary to continue to
evaluate residents' perceptions of the care they receive and the people providing the
care, and to ensure that necessary corrections are made and validated. Only then can we
be sure that our elderly populations are receiving the best care possible.
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Appendices 1
(Letter for Resident)

·· 1 September 2000

The Secretary _
·Human Research Ethics Committee
University of Wollongong
Northfields Avenue
New South Wales 2522

Dear Sir or Madame,

He: Project, •· .

~

Resident Satisfaction Survey" '

We are writing in relation to the above project by Hsun Ying
·(Amanda) Chuang, under the supervision of Dr. John Sibbald, ih the
·
Department of Nursing.
This organisation has invited the undertaking of the project a.s part .
of bur ,quest for continuous improvement in the ser\tites and·
acco~modatlon we provide to older persons. · We have a riumber of
methods of assessing -our performance and wfsh to ·enhance these
by improving our measuring of resident satisfaction.· ·The
d~~elopment of a s·uperior model of resident sa.tisfaction survey will
allow us·to gather additional reliable evidence o"f the outcomes of
· our work; directing us toward the areas for improvement, whilst
providing affirmation of that Which"we do welL
· ·
,.

.

'

We )ook forward to an ongoing p~ofessional relatio_n$:hi.P with. the

- U~i~erslty thro"ugh .Amanda Chuang and Dr. ·John Sibbald. ..

1$ a Charitable organis~tion, which has been wqrking
·in 'cfged care since 1968. Residential and community ·services are
provided the ·mawarta, Bundanoon, Goulbum, Queanbeyari and
Sydney.

in

Yours sincerely,

Chief Exec-utive Officer

·- .
. . - - . .. -

.,,_

-- :....

. --

. . .:. =.;. . -

;:

'·

. .:- :

;-_: .

__ -·

:-

.- . -

_:_...,.

... - -

Appendices 2
(Letter for Nursing Home)

14 February 2001

TO ALL RESiDENTS AND THEIR FAMILJES
-

1

. NURSING HOME

. . .
is committed to providing you with the highest
standard of care. So that we can best meet yo!Jr needs, we ask
that you give us feedback on the care you are receiving. ·
We have invited Wollongong Unive~ity to assist us by ·
.administering a survey that you can complete. Your responses wiJI
.remain anonymous and confrdentiaJity st'ictJy maintained. ·
Summaries _of the results of the survey will be given to
. from .Woflongo11g University, not Individual responses. ff the
survey summaries indtcate ·areas that require impmvement, we will
endeavour to modify our practices to .better meet your needs. You .
will aiso Mave access to the suNey results.

Each ~e5ident will be visited by Amanda Chuang from the·
·. Un·i versfty of V-iollongong :en Thursday 1~ and Friday 16
February ~001 to discuss :e1is process wnh you and .assist ~ou

in respo~dfri.9 to the ·s urvey that they have· develop,ed.
Your cooperation in eompletirig the survey w6uJd
appreciated . .· ·
·
Yours sincerely

/

· Chief ExecutiYe Officer

be greatly

Appendices 3
(Participants Information Statement for resident)

University of Wollongong
Participants Information Statement
Project Title:

RESIDENT SATISFACTION SURVEY

My name is Hsun Ying (Amanda.) Chuang and I am doing research under the
supervision of Dr. John Sibbald in the Nursing department at the University of
·w ollongong.
The aim of this research is to survey the satisfaction of residents, and the families of
residents, of
. The information provided by all residents and their
f arnilies will give us a picture of how people feel about living with
;.
All information will be pooled and no individual responses will be identifiable. All
information will remain anonymous and confidentiality will be strictly
maintained. Summaries of the total survey data will be made avillable to
to enable them to improve the quality of nursing care and environment they ~ ·
provide. Your individual answers will not be identified and it does not matter if
your answers to questions are -critical of
or other residents.
Participation in this survey is voluntary and consent may be withdrawn at any time. If
you decline to participate or to allow the resident for whom you are responsible to
participate, or later withdraw your consent, the resident's nursing care or your
relationship with
will not be affected in any way. Please note that
~though this survey has been commissioned by it is being carried out
in its entirety by the Department of Nursing, University of Wollongong.

I understG!-fld that the data collected -will be .u sed to complete a Master of Nursing
· (Honours) degree and that overall research results may be published. Consent must
be obtained prior to commencing the questionnaire. Consent may be withdrawn at
· any time throughout the proceedings and any questions or queries will be ans_wered.
If you would like to discuss this research further or you have any queries or would
like to be informed of the aggregate research finding, please contact Dr. -John Sibbald
phone: 02-422134il

Should you have any complaint concerning the manner in which this research (Project
number HE00/183) js conducted, please do not hesitate to contact The Complaint
Office, Hum~ Research Ethics Committee ~at the following address:
'

'

'

The Secretary
_
The Complaint Office Human Research Ethics Committee
Unive.rsity of Wollongong
N orthfields A venue
New South wales 2522
Telephone (02) 42214457
'

Thank you
_
H:sun Ymg (Amanda) Chuang

'

Appendices 4
(Consent form for resident)

University of Wollongong • - - Human Research Ethics Committee

CONSENT FORM
~ --- -------..:..:R=E:.:S.:.::ID:.::E:!.:N:..:..T~A~N~D~R~E=L:!:AuT.!.!IV~E~S!::!AT.;!..!
. l~S:!...Fl~C::!:AuT~IO~N
. SURVEY

BY HSUN YING (AMANDA) CHUANG
This research project is being conducted as part of Master of Nursing
(Honours) studies supervised by Dr. John Sibbald in "the department of
Nursing at the University of Wollongong. The aims of this project are to survey
the satisfaction of residents and the families of residents of
The information provided by all residents will give us a picture of how you feel
about living with

All information will be pooled and no

individual responses will .be identifiable. All information will ·remain

anonymous and confidentiaJity will be strictly maintained. Summaries of
the total survey data will be made available to

to enable them

to improve the :quality of nursing care and environment they provide .
.Participation in this survey is voluntary and consent may be withdrawn at any
:time. Your refusal to participate or withdrawal of consent will not affect your
nursing care in aQy way or your relationship with
that_although this survey has been commissioned by

.. Please note
· it is being

carried out in its entirety by the Departm·ent of Nursing, University of
Wollongong.
I understand that the data collected will be used to complete a Master of
Nu.rsing (Honours) degr~e and that overall research results may .be published,
and I consent for the data to be used in that manner.

Signed: ... : .... . ... .. .... ..... .. ; . . . . .. . . . . . Date: ...... .I.... .. .I. ... . ~.

Appendices 5
Survey questionnaires
(For resident)

University of Wollongong • - - - - -

AGED CARE FACILITY
RE.S IDENT SATISFACTION SURVEY

Please answer the £o11owmg questions b1y tic
"kin"
L~ m t he appro Dnate box.
1. Do staff talk to you to find out your
NO
YES
valu~s, preferences for care?

UNSURE

2. Do you have a say as to how you are cared
for?

YES

NO

UNSURE

3. Do staff treat you with respect and
digmty
. ?.

YES

NO

UNSURE

4. Do you have some choices as to what you
eat?

YES

NO

UNSURE

5. Can you choose when to go to bed?

YES

NO

UNSURE

6. Can you choose when you get up?

YES

NO

UNSURE

7. Do staff ever talk in front of you as though
you weren't there?

YES

NO

UNSURE

8. Do you have enough privacy?

YES

NO

UNSURE

9. Do you get as much iriformation about
your health condition and treatment as you
would like?
10. Do staff give you accurate information?

YES

NO

UNSURE

YES

NO

UNSURE

11 . When you ask questions about your health
do you get answers you can understand?

YES

NO

UNSURE

12. Do you get enough help when you need
assistance?

YES

NO

UNSURE

13. Do staff encourage you to maintain your
personal independence?

YES

NO

UNSURE

14. Did staff make you feel welcome when .
you first came here?

YES

NO

UNSURE

15. Do you have confidence and trust in the
. nursing staff?

YES

NO

UNSURE ·

16. Are the staff caring in their interactions
with you?

YES

NO

UNSURE

17. Can you keep important and meaningful
personal belongings with you?

YES

NO

UNSURE

18. Have you made new friends here?

YES

NO

UNSURE

19. Is it easy to find someone on the staff to
talk to about your personal concerns?

YES

NO

UNSURE

20. Do staff make your family feel welcome?

YES

NO

UNSURE

21. Can your family visit as often as they like?

YES

NO

UNSURE

Are you satisfied with the following aspects of
your environment?
22. Freedom from unpleasant odours

YES

NO

UNSURE

23. Noise level

YES

NO

UNSURE

24. Attractiveness of decor

YES

NO

UNSURE

25. Opportunity for physical exercise

YES

NO

UNSURE

26. Number of staff resources to provide care

YES

NO

UNSURE

27. Opportunities to enjoy the outdoors and
other diversions
28. Protection of personal belongings

YES

NO

UNSURE

YES

NO

UNSURE

29.Food

YES

NO

UNSURE

-

Please indicate, by ticking in the appropriate box, whether or not you agree with each
of the following statements.
3 0. It is noisy here

AGREE

DISAGREE

DON'T
KNOW

31. I like the food

AGREE

DISAGREE

DON'T
KNOW

32. The meals are boring

AGREE

DISAGREE

DON'T
KNOW

33. If I need help from the staff they come
quickly

AGREE

DISAGREE

DON'T
KNOW

34. The staff are interested in me

AGREE

DISAGREE

DON'T
KNOW

3 5. The nursmg home I hostel organises
outings

AGREE

DISAGREE

DON'T
KNOW

36. I enjoy going on organised outings

AGREE

DISAGREE

DON'T
KNOW

37. I enjoy doing the activities organised here

AGREE

DISAGREE

DON'T
KNOW

38. I_ have enough say in what I do with my
tune

AGREE

DISAGREE

DON'T
KNOW

3 9. I can vary my daily routine

AGREE

DISAGREE

DON'T
KNOW

40. It is boring here

AGREE

DISAGREE

DON'T
KNOW

41. I feel I have enough privacy

AGREE

DISAGREE

DON'T
KNOW

42. There are interesting people to talk to

AGREE

DISAGREE

DON'T
KNOW

43. My family and :friends are welcome

AGREE

DISAGREE

DON'T
KNOW

44. Sometimes language is a barrier between
the staff and myself

AGREE

DISAGREE

DON'T
KNOW

1

. dicate how t rue each st at ement 1s of you, btikin"th
. t e box.
Please m
>y c tg m e appropna
FALSE
45. I am as happy now as when I was younger
UNSURE
TRUE

46. Compared to others I get down in the
dumps too often

TRUE

FALSE

UNSURE

4 7. The things I do are as interesting to me as
· they ever were

TRUE

FALSE

UNSURE

48. When I look back on my life I didn't get
most of the important things I wanted

TRUE

FALSE

UNSURE

49. These are the best years of my life

TRUE

FALSE

UNSURE

50. Compared to others my age, I've made a
lot of foolish decisions

TRlJE

FALSE

UNSlJRE

51 . I would not change my past life if I could

TRUE

FALSE

UNSURE

52. My life could be happier than it is now

TRUE

FALSE

UNSURE

_.

Please answer the following by circling the answer which best describes your
fcee1intgs.
53. Do you feel tired in the mornings?
MOST
SOME- SELDOM NEVER
OF THE TIMES
TIME
54. How often do you feel alone and
MOST
SOME- SELDOM J\1EVER
helpless?
OF THE TIMES
TIME
55. Do you feel ill good spirits?
MOST
SOME- SELDOM NEVER
OF THE TIMES
TIME
56. How often do you have crying
MOST
SOME- SELDOM NEVER
spells, or feel like crying?
OF THE TIMES
TIME
57. How often do you have trouble
MOST
SOME- . SELDOM NEVER
getting to sleep?
OF THE TIMES
TIME
58. Have you ever had periods when
SOME- SELDOM NEVER
MOST
you couldn't take care of things
OF THE TIMES
because you just couldn't get
TIME
going?
MOST
SOME- SELDOM NEVER
59. Do you suffer from a loss of
OF THE TIMES
appetite?
TIME
MOST
SOME- SELDOM NEVER
60. Do you feel sad and without
OF
THE
TIMES
interest when you wake in the
.
?
TIME
mornmg.
MOST
SOME- SELDOM NEVER
61. Do you sometimes wonder if
OF THE TIMES
anything is worthwhile any more?
TIME
SOME- SELDOM NEVER
MOST
62. How often do feel you don~t enjoy
OF THE TIMES
_ doing things any more?
TIME
'

Is there anything you would like to say about the care you receive?

Is there anything you would like to say about the staff who care for you?

Finally, we need to know a little about you which will help us in our research.
Pl ease give
. us t he :6o11owmg
. in:6ormat10n
. by tic
. king m
. the appropnate
. b ox
What is the name of the Nursing
Home or Hostel where you live?
,,

What is your age?
(Please write your age, in years, in
the box)

yrs

Are you ..... . .. . .... . , ... .. ... , , .. , ....... ..

Female

Male

.Are you ... .. .. .... . ... .. .. ... ... ... ... .... ..

Single

M:arried

Widowed

In what circumstances were you livirig

O~ned

In
rented
house
or flat

Living
with
family

before you caine to W arrigal Care?

own
home

Divorced ·

Other

Appendices 6
(Letter for relative I guardian)

University of Wollongong

Department of Nursin£
University of Wollongon£
NSW 2522 Australia
Tel -(0.2) 4221 3767
Fax (02) 4221 3137
International 61 2+
http://www.uow.edu.au/health/nursing/index.html

Dr. .J. Sibbald
Tel: 4221 3471
email: john_sibbald@uow.edu. au
23 March 2001

TO ALL RELATIVES AND THOSE RESPONSIBLE FOR RESIDENTS OF
Y ail may have recently been invited to participate in a survey aimed at gauging the
satisfaction of residents, and the families of residents, of
. For various reasons
you may not have been able to complete the questionnaire, or return it, you may have
inadvertently been omitted from -those invited to take part. We are inviting you once again to
participate in this survey. We are trying to build complete a picture as possible of res:ldent
and relative satisfaction with the services of
· , and your input is important to
enable .u s to complete this process.

or

as

You will find enclosed a_ consent form .and questionnaire which we ask you to complete as
soon a.S possible .and to retnm in the enclosed stamped, addressed envelope. We would .like to
.stress once agfiln, that all the infon;nation received is strictly confidential and that
·· '
will only oe provided with sj.immary-.tnfor:[n~tioi:i: Information pertinent to particular
institutions will identify.the institutio;n, .b ut individuals and.iiidividua.J. responses wili not be
imparted to
·
-

If you have already completed and returned a questionnaire, our thanks, and please disregard
this notice.
.
.
.
. .
Tharik you for yoilr valued assistance.

~k

Amanda Chuang.
Postgrad,u~t~ Nursmg Studen~

. ...· ·. ·. . . . . . -·
··:·..· . ·~

. ..

-

'

~:

Appendices 7
(Participants Information Statement
for relative I guardian)

University of Wollongong
Participants Information Statement
·P roject T'itle:

RESIDENT SATISFACTION SURVEY

My name is Hsun Ying (Amand'I.) Chuang and I am doing research under the
supervision of Dr. John Sibbald in the Nursing department at the University of
·w ollongong.
.
The aim of this research is to survey the satisfaction of residents, and the families of
residents., of
. The information provided by all residents and tbeir
families will give us a picture of how people feel about living with
· '·
.All information will be pooled and no individual responses will be identifiable. All
information will remain anonymous and confidentiality will be strictly
maintained. Summaries of the.total survey data will be made avIDlable to
to enable them to improve the quality of nlirsing care and environment they
provide. Your individual answers will not be identified and it does not matter if
your answers to questions are .critical of
or other residents.
Participation in this survey is voluntary and consent may be withdrawn at any time. If
you decline to participate or to allow the resl.dent .f or whom you are responsible to
participate; -or later withdraw your consent, the resident's nursing care of your
relationship with
.
will not be affected in any way. Please note that
it is being c_arried out
.although this survey has been commissioned by -.
in 1ts entirety by the Department of Nursing, Universify of Wollongong.
~derstand

I

that the data collected -will be used to complete a Master of Nursiilg
(Hori.oms j degree and that ove~ail research res~ts
be published. Consent must
be obtafued prior to commencing the questionnaire. Consent may be withdiawn at
.. any"
mroughout the proceedings and any questions or queri~s will be answered.

may

time

If you would 1*e to discuss this research· further or you have any queries or would
like to b~ ·infoinied._of the aggregate rese~ch finding, please contact Dr. John Sibbald
phone: 02-42213471

this

Should you have any coinplaint -concerriln_g the manner in. which
rese~ch (Proj('.ct
. nllinber BE00/183) js .conducted, ·please do not hesitate to contact The Complaint
office
"Hilman
Research Ethlcs Corillnittee
~at
following address:
. '
.
.
.

the

.

Th~ Secret~
_
The -Complaint Office Human Research Ethics CoIJ:?ID.ittee
University of Wollongong
· Northlields A venue . ·
· · New South wales:2s22
Telephone (02) 4221-4457

'Th.~you

Hsiln Yin.g (AinaD,cia) cp,uan;g ·
. .. ..

·

.

.

. .

.

Appendices 8
(Consent form for relative I guardian)

University of Wollongong

Human Research Ethics Committee

CONSENT FORM
RESIDENT SATISFICATION SURVEY
BY HSUN YING (AMANDA) CHUANG
This research project is being conducted as part of Master of Nursing (Honours)
studies supervised by Dr. John Sibbald in the department of Nursing at the University
of Wollongong. The aims of this project are to survey the satisfaction of residents, and
the families of residents of

,. The information provided by all residents

·and therr families will give us a picture of how people feel about living with

.. All information will be pqoled and no individual responses will be identifiable.
All_ information will remain anonymous and confidentiality will - be strictly
maintained. Summaries of the total survey data will be made available to
to enable them to improve the quality of nursing care and environment they
provide. Participation in this survey is voluntary and consent may be with_drawn at
any time. If you decline to participate or withdraw your consent the resident's nursing
care or relationship with

· will not be affected in any way. Please note

that although this survey has been commissioned by

it is being earned

out in its entirety by the Department of Nursing, University of Wollongong. _
I understand that . the data c~llected will be used to complete a Master of Nursing
(Honours) degree. and that overall research results may be published.

I consent to take part in this study.
- I further consent that ........................ -· ........... , for whom I am a "responsible
persorC', may be approached and asked to take part in this study.
·

·· · ··· ....
S igned: .............•.............
.

.

Date: ...... ./.. . ... .!...... .

Appendices 9
Survey questionnaires
(For relative I guardian)

University of Wollongong • - - -

AGED CARE FACILITY
RELATIVE SATISFACTION
SURVEY

Please answer the £o11owmg auestlons b>v tic
"kinw m
" t h e apurouriate box.
1. Do staff talk to you to find out your
NO
YES
values, preferences for care for vour
~
relative?
2.
you have a say as to how your relative
NO
YES
ts cared for?

?6

UNSURE
1.JNSURE

3. Do staff treat you with respect and
dignity?
,

YES

NO

UNSURE

4. Do staff treat your relative with respect

YES

NO

UNSURE

5. Does your relative have some choices as
to what to eat?

YES

NO

lJNSURE

6. Can your relative choose when to go to

YES

NO

UNSURE

7. Can your relative choos.e when to get up?

·r"'ES

NO

UNSURE

8. Do staff ever talk in front of you as though

YES

NO

UNSURE

YES

NO

UNSURE

10. Does your relative have enough privacy?

YES

NO

u"'NSlJRE

11. Do you get as much information about
your relative's health condition and
treatment as you would like?
12. Do staff give you accurate information?

YES

NO

UNSURE

YES

NO

UNSURE

YES

NO

UNSURE

YES

NO

UNSURE

15. Do staff encourage your relative to
maintain their personal independence?

YES

NO

tJNSURE

16. Did staff make your relative feel welcome
when they first came to aged care facility?

YES

NO

UNSURE

17. Did staff make you feel welcome when
you first came to aged care facility?

YES

NO

UNSURE

and dignity?

bed?

you weren't there?
9. Do staff ever talk in front of your relative

as though they weren't there?

13. When you ask questions about your
relative' s health do you get answers you
can understand?
14. Does your relative get enough help when
they need assistance?

18. Do you have confidence and trust in the
nursing staff?

YES

NO

UNSURE

19. Are tp.e staff caring in their interactions
with your relative?

YES

NO

UNSURE

20. Are the staff caring in their interactions
with you?

YES

NO

UNSURE

21. Can your relative have personal
belongings that are important and
meaningful to them?
22. Has your relative made new :friends here?

YES

NO

UNSURE

YES

NO

UNSURE

23. Is it easy to find someone on the staff to
talk to about your personal concerns?

YES

NO

UNSURE

24. Do staff make you feel welcome when
you visit?

YES

NO

UNSURE

25. _Can you visit as often as you like?
-

YES

NO

UNSURE

Are you satisfied with the following aspects of your relative' s environment?
UNSURE
26. Freedom from unpleasant odours
YES
NO

27. Noise level

YES

NO

UNSURE

28. Attractiveness of decor

YES

NO

UNSURE

29. Opportunity for physical exercise

YES

NO

UNSURE

30. Number Qf staff resources to provide care

YES

NO

UNSURE

3 L Opportunities to enjoy the outdoors and
other diversions

YES

NO

UNSURE

32. Protection of personal belongings

YES

NO

UNSURE

YES

NO

UNSURE

'

33.Food

Please indicate, by ticking in the appropriate box, whether or not you agree with each
of the following statements.
34. It is ~oisy here

AGREE

DISAGREE

DON'T
KNOW

3 5. The food seems good

AGREE

DISAGREE

DON'T
KNOW

36. The meals look boring

AGREE

DISAGREE

DON'T
KNOW

3 7. If my relative needs help from the staff
they come quickly

AGREE

DISAGREE

DON'T
KNOW

3 8. The staff are interested in my relative

AGREE

DISAGREE

DON'T
KNOW

39. The staff are interested in me

AGREE

DISAGREE

DON'T
KNOW

40. The nursing home I hostel organises
outings

AGREE

DISAGREE

DON'T
KNOW

41. My relative enjoys going on organised
outings

AGREE

DISAGREE

DON'T
KNOW

42. My relative enjoys the activities organised
inside nursing home I hostel

AGREE

DISAGREE

DON'T
KNOW

43. My relative has enough say in what they
do with their time

AGREE

DISAGREE

DON'T
KNOW

44. My relative can vary the daily routine

AGREE

DISAGREE

DON'T
KNOW

45. It seems boring at nursing home I hostel

AGREE

DISAGREE

DON'T
KNOW

46. I feel my relative has enough privacy

AGREE

DISAGREE

DON'T
KNOW

4 7. There are interesting people for my
relative to talk to

AGREE

DISAGREE

48. Family and friends are welcome at nursing
home I hostel

AGREE

DISAGREE

DON'T
KNOW

49. Sometimes language is a barrier between
the staff and myself

AGREE

DISAGREE

DON'T
KNOW

'

/

-

DON'T
KNOW

',

Is there anything you would like to say about the care your relative receives?

Is there anything you would like to say about the staff who care for your relative?

Finally, we need to know a little about your relative which will help us in our
research.
Please m.ve us t he £.o 11owmg ormat1on ,>Y tic .ig m t e appropnate box
What is the name ofthe Nursing
Home or Hostel where they live?
What age is your relative?
(Please write their age, in years, in
the box)

yrs

Is your relative ..... . .... ..... ..... . ..... ...

Female

Male

Is your relative . ....... . ... .... .. .... .. .... .

Single

Married

Widowed

In what circumstances was your

Owned
own
home

In
rented
house
or flat

Living
with
family

relative living before they came to
Warrigal Care?

l

Divorced

Other ·

